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— She dark field spotlights the slender, nimble 


undulating form of Treponema pallidum to establish 


Sf a diagnosis of syphilis. The prognosis may be dark if the patient fails 


to receive adequate therapy. 
MAPHARSEN is a dependable arsenical, with 


years of clinical experience and millions of administered doses 


testifying to its effectiveness. 
MAPHARSEN is one of a long line of Parke-Davis preparations 
whose service to the profession created a 


dependable symbol of significance in medical therapeutics — 


MEDICAMENTA VERA. 


2 
MAPHARSEN (Oxophenarsine Hydrochloride ) = 
in single dose ampoules of 0.04 gm. and %. oe 
0.06 gm.; boxes of 10 ampoules. Multiple dose, e 
hospital size ampoules of 0.6 gm., in boxes of 10. i b » ; 
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SUMMIT, ~NEW JERSEY 


hich have gained for : 
tid. are usua a re: pH of 6.2 to 6.3; aqueous, i a 
prominent inimal side reactions. Furni sk 
solution; n jelly in 0.05 per cent 
CIBA PHARM 


PYRIBENZAMINE 


(brand of tripelennamine) Trade Mark Reg. U.S. Pat. Off. 


NOW READILY AVAILABLE 


Whenever antihistaminics are indicated 


Atopic dermatitis — flexural eczema. 
Pyribenzamine relieves itching in acute 
and chronic eczema in a substantial 
number of cases. 


In its comparatively low frequency of side reactions, permitting large 
doses where needed, Pyribenzamine hydrochloride offers important therapeutic advan- 
tages whenever antihistaminic medication is indicated. This new product of Ciba 
research is characterized by its capacity to counteract many of the effects of histamine. 
It prevents and controls certain allergic manifestations believed to be caused wholly 
or in part by release of histamine. Its action is palliative, not curative. 


In the suggested list of indications below, Pyribenzamine has been used 
* advantageously by many clinical investigators. 


Chronic Urticaria @ Acute Urticaria @ Dermographism @ Angioneurotic Edema 
Hay Fever @ Vasomotor Rhinitis ¢ Atopic Dermatitis ¢ Serum Reactions @ Asthma 


Urticarial Food and Drug Reactions 


TABLETS: 50 mg., scored for divided dosage. Bottles of 50 and 500. 
ELIXIR: 20 mg. per 4 cc. (teaspoonful). Sweetened and flavored. Pints. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
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IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP Morris” ? 
Tests*showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP Morris. Why not 
observe the results for 
yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusua lly fine new blend—CouNTRY 
Docror PipE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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“Beginner's luck” 
isn’t always good 


The good luck so often attributed to beginners can’t be counted on in 
infancy. Here the “beginners” often meet insurmountable ovstacles which 
have raised the proportion of infant deaths within the first 30 days to 
62.1% of the total infant mortality.* During this hazardous first month 
proper selection of the first formula is therefore of vital importance. 


‘Dexin’ has proved an excellent “first carbohydrate” because of its high 
dextrin content. It (1) resists fermentation by the usual intestinal organ- 
isms; (2) tends to hold gas formation, distention and diarrhea to a mini- 
mum, and (3) promotes the formation of soft, flocculent, easily digested 
curds, ‘Dexin' does make a difference. 

*Vital Statistics—Special Reports: Vol. 25, No. 12, National Office of 


j Vital Statistics, Washington, D. C. (Oct. 15) 1946, p. 206. 
e xX HIGH DEXTRIN CARBOHYDRATE 


Composition—Dextrins 75% * Maltose 24% Mineral Ash 0.25% Moisture 
0.75% © Available carbohydrate 99% © 115 calories per ounce ¢ 6 level packed 
tablespoonfuis equal 1 ounce  Contairers of twelve ounces and three pounds 
Accepted by the Council on Foods and Nutrition, American Medical Association. 

*Dexin’ Reg, Trademark 


Literature on request 
R BURROUGHS WELLCOME «& CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.3 
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of PENICILLIN in oil and wax 


When penicillin in oil and wax is to be used once daily, the most important 
consideration is the maintenance of therapeutic blood levels for 24 hours. 

For easy administration and adequately sustained blood levels, the 
formula must be neither too viscous nor too fluid . . . the penicillin crystals of 
correct size, shape and density . . . the container appropriate to the use 
intended. The following should also be recognized: 


1 For administration from multiple-dose vials, the mixture should be sufficiently 
fluid to permit easy withdrawal, accurate measurement and easy injection. 


2 In all fluid preparations, however, the penicillin has a tendency to settle out. 
Unless the container has adequate air space and volume to permit resuspen- 
sion of the settled penicillin by shaking, 24 hour blood levels may not be 
maintained. Either overdosage or underdosage may result. 


3 When injected from individual-dose cartridges, the penicillin in oil and wax 
suspension should be of slightly thicker consistency. If it is not, and the 
penicillin settles out, it cannot be resuspended by shaking, because (a) the 
volume is too small, and (b) the cartridge has no air space. 


4 The slightly heavier type of suspension can be easily injected in accurate 
dosage with a minimum of discomfort to the patient. It is essentially free- 
flowing at room temperature, and each cartridge contains a full 1 ce. (300,000 
unit) dose, which eliminates the need of measuring. 


In keeping with Squibb policy of making the form of the product appropriate 


to the use, two forms of Squibb Penicillin G in Oil and Wax are available. 
Each offers the advantages of proper formula and consistency. 


For easy, individual injections in home, office and emergency: 


SQUIBB PENICILLIN G IN OIL AND WAX 


Essentially free-flowing at room temperature: in Heniseaer Cartridges for 


use with B-D* disposable or permanent syringe. 
#T.M, REG. BECTON, DICKINSON & CO, 


For easy, mass injections in clinic, hospital, or office, the new 10 cc. vial of 


SQUIBB LIQUID PENICILLIN G IN OIL AND WAX 


Resuspension readily attained; easy to inject; no withdrawal difficulties. 
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TREATING 
ALCOHOL 
AND 
DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 


Twenty-five years ago experience had bet- 
tered the methods. ‘Today with the advantages of collateral medicine, 
treatment is markedly further improved. 


The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 


Established 1897 
XK 
\\\ 
[Ss 
AG AKG 
\\ — 
\\ \ 
AK \ AK YS” 
i 
| 
| 
: 
| 
; 
| 


Exploration 


When confusing abdominal symptoms and signs create a 
diagnostic tangle or do not yield properly to medical 
management, radiographic exploration of the gallbladder 
with PRIODAX will often reduce the need for surgical 

exploration. PRIODAX cholecystography almost never 
fails to reveal disease of the gallbladder if it exists, 
or to produce unequivocally clear silhouettes if the 


organ is normal. 


PRIODAX 


(brand of iodoalphionic acid) 


PRIODAX is rarely eliminated prematurely from the 
gastrointestinal tract. The opacities produced by it are 
homogeneous, sharp and unstratified. Moreover, clear 
visualization will not be obscured by contrast substance 
in the colon when PRIODAX is used. PRIODAX, there- 
fore, provides maximum dependable concentration of the 
most desirable type for reliable interpretation. 


PRIODAX Tablets, beta-(4-hydroxy-3,5-diiodopheny]) -alpha-pheny]- 
propionic acid, available as six 0.5 Gm. tablets in individual cellophane 
envelopes. Boxes of 1,5, 25 and 100 envclopes. 


Trade-Mark PRIODAX—Reg. U.S. Pat. Off. 


CORPORATION + BLOOMFIELD, N. J. 


In Canada; Schering Corporation Limited, Montreal 
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There can be no middle course between the ethics of the medical profession and the 
temptations of the market place in the field of anatomical supports. Here the stand- 

ards of the businessman must be elevated to the standards of the doctor because the 
customer of the businessman is the patient of the doctor. Anything else is “merchan- 

dising quackery.” We at Camp have for many decades controlled our distribution 
throughout the recognized retail institutions which like the doctor have earned the 
respect and confidence of their home communities. No appeal is used in our adver- 

tising approach to the consumer which fails to meet the precepts of the profession. 

We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic 3 
value. We try to insure the precise filling of prescriptions through the regular , 
education and training of fitters. In cooperation with medical and edu- 

cational public health authorities we play the role our resources 

permit in promoting better posture and body mechanics. 

That is our idea of the practical ethical standards which 

permit the businessman to solicit the recommen- 


dation of the doctor. > Camp Anatomical Sup- 
: ports have met the exacting 
test of the profession for four 

decades. Prescribed and recom- 

mended in many types for prenatal, post- 

natal, postoperative, pendulous abdomen, vis- 
ceroptosis, nephroptosis, hernia, orthopedic and 
other conditions. If you do not have a copy of the 
Camp “Reference Book for Physicians and Surgeons”, 


it will be sent upon request. ‘ 


P ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY »* Jackson, Michigan * World’s Largest Manufacturers of Scientific Supports 
Offices in CHICAGO * NEW YORK « WINDSOR, ONTARIO * LONDON, ENGLAND 
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©*Ain’t that something? My muscles aren’t flabby fat—’cause 
(thanks to you) I have plenty of protein in my Biolac.°’ 


In fact, BIOLAC supplies among other essential nutrients the valuable 
proteins of milk (and thus the essential amino acids 

for sound structural development)—at a significantly higher level than human 
milk. By homogenization and heat treatment, curd size and tension 

are reduced for digestibility, and proteins are rendered desirably 
hypoallergenic. * BIOLAC is a complete food (when vitamin C 

is added). Its fat content is adjusted to a readily 

assimilable level, and its added lactose contributes 


frmaton of natural, tools, Mother 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
850 MADISON AVENUE, NEW YORK 17, N.Y. 


« Biolac 


"Baby Talk for a Good Square Meal" 
Biolac is a liquid modified milk, prepared from whole and skim 


; 
Easily calculated . . . quickly milks, with added lactose and fortified with vitamin B,, concen- 
prepared. | fl. oz. Biolac to trate of vitamins A and D from cod liver oil, and iron citrate. 


ly weigh Evaporated, homogenized and sterilized. Vitamin C supplementation 


only is necessary. Available in 13 fl. oz. tins at all drug stores. 
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Theobald Smith 


(1859-1934) 


proved it in allergy 


Smith discovered the phenomenon of sensitivity 
—animals injected with a foreign serum or 
protein often die or show severe symp- 
toms after a second injection, even in 
minute quantities. Smith’s conclusive 
research proving this phenomenon later 
led to the development of further 
studies of allergic reactions. 


Yes, and experience is the best teacher in smoking too! 


XPERIENCE during the wartime cigarette 
shortage taught smokers the differences in 
cigarette quality. In those days, people smoked 
—and compared—many different brands. That’s 
the experience from which so many smokers 
learned that Camels suit them best. As a result, 
more people are smoking Camels than ever 
before. 
Try Camels! Let your taste and throat tell you 
why, with millions who have tried and compared, 
Camels are the choice of experience! 


According to a Nationwide survey: 


More Doctors SMOKE CAMELS 


R. J. Reynolds Tobacco Company, Winston-Salem, North Carolina than any other CUB ATE. YL (A 
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recent definitive findings on 


-Benzedrine Sulfate 


in the treatment of overweight 


Benzedrine Sulfate 


(recemic amphetamine sulfate, S.K.F.) 


tablets capsules elixir 


Accepted by the Council 


on Pharmacy and Chemistry of the AMA 


for use in treatment of ove: ~2ight. 


Aconclusive study* on the action 01 
amphetamine in weight reduction 
brings out four significant points: 
1. With BeNzEDRINE SULFATE “the 
obese subjects lost weight when 
placed ona diet which allowed them 
to eat all they wanted three times a 
day ...” Later, these same over- 
weight subjects continued to lose 
weight when allowed to eat—if 
they so desired—before retiring. 
2. “*. . . amphetamine definitely de- 
creased the intake of food. . .”” 


3. . . amphetamine-induced loss 
of weight is almost entirely due to 


anorexia.” 


4. “No evidence of toxicity of the 
drug as employed in these studies 
was found.” 


*Harris, S.C.; Ivy, A.C., and Searle, L.M.: 
The Mechanism of Amphetamine-Induced 
Loss of Weight: A Consideration of the 
Theory of Hunger and Appetite, J.A 11.A. 
134:1468 (Aug. 23) 1947. 


Smith, Kline & French Laboratories, Philadelphia 
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toward an 
.Active Middle Age , 


Outstanding clinical endocrinologists, both here and abroad, have commented on the brighter 
mental outlook displayed by women receiving “Premarin.” Not only does “Premarin” impart a 
feeling of “well-being” but it offers many other advantages as well. 


It is orally active. 
It is well tolerated. 
It is promptly effective in controlling the menopausal syndrome. 


“Premarin” is supplied in three potencies —tablets of 2.5 mg., 1.25 mg. and 0.625 mg. It is also 
available in liquid form containing 0.625 mg. in each 4 cc. (1 teaspoonful). 


6 ER, 


Om 


While sodium estrone sulfate is the principal estrogen in “Premarin,” other equine estrogens... 
estradiol, equilin, equilenin, hippulin... are also present in varying small amounts, probably as 
water-soluble sulfates. The water solubility of conjugated estrogens (equine) permits rapid ab- 
sorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS. 


(equine) 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40th STREET ° NEW YORK 16, N. Y. 
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Recent statistics indicate that more than 
10 per cent of all peptic ulcers occur in 
persons past the age of 60. Except for 
a greater tendency to bleed, ulcers in 
the aged are no different from those in 
younger persons and require essentially 
the same therapeutic program of rest, 
diet and acid neutralization. 


Creamalin, the first aluminum hydroxide 
gel, readily and safely produces sus- 


ulcer 
in the aged 


tained reduction in gastric acidity. With 
Creamalin there is no compensatory 
reaction by the gastric mucosa, no acid 
“rebound,” and no risk of alkalosis. 
Through the formation of a protective 
coating and a mild astringent effect, 
nonabsorbable Creamalin soothes the 
irritated gastric mucosa. Thus it rapidly 
relieves gastric pain and heartburn, and 
helps in the healing of peptic ulcers as 
well as in the prevention of a recurrence, 


-€Creamalin® 


First Brand of Aluminum Hydroxide Gel 
Supplied in 8 fl. oz., 12 fl. oz. and 16 fl. oz. bottles 


New York 13, N. Y. WiNnDsoR, ONT. 


The businesses formerly conducted by Winthrop Chemical Co., Inc. 
and Frederick Stearns & Co. are now owned by Winthrop-Stearns Inc. 
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| Nestle’s Milk 
No or feeding directions, except 

to physicians. For feeding directions and pre- ae 

scription pads, send your professional blank to ro U ts, 


LACTOGEN + WATER = FORMULA 
)LEVEL TABLESPOON = =2 OUNCES $##2FLUID OUNCES . 
=  DEXTROGEN + WATER = FORMULA 
| 155 EAST 44TH ST., NEW YORK, I7, N.Y. 
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TABLETS 


PURODIGIN® 


For oral use 0.2 mg. tablets—vials of 30, bottles of 
100 and 500; 0.1 mg. tablets—botties of 100 and 
500 ¢ For intravenous injection: 1 cc. ampuls, 0.2 mg. 


Purodigin has these advantages: 


PRECISE DOSAGE: Purodigin (Digitoxin Wyeth) is absolutely 
uniform . . . standardized by weight, prescribed by weight. 


LACK OF IRRITATION: Purodigin is concentrated—dosage is 
only one thousandth that of digitalis leaf. Nausea is rare. 


ABSORPTION of Purodigin is virtually complete. Almost no 
irritating residue is left in the digestive tract. 


SUSTAINED ACTION: Purodigin remains in the body as long 
as digitalis. 


Try Purodigin—especially for those patients who do not easily tolerate 
digitalis leaf. Without interrupting treatment, simply prescribe 0.1-0.2 
milligram Purodigin in place of 0.1-0.2 gram digitalis. 


CRYSTALLINE DIGITOXIN 


INCORPORATED + PHILADELPHIA 3, PA, 


WYETH 
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Min con 
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NO, 301 


Extensive clinical experience 

e has established that the com- 

bined use of an occlusive dia- 

phragm and a spermatocidal 

jelly affords the optimum in pro- 
tection to the patient. 


A comprehensive report 
e shows an overwhelming 
preference for the diaphragm- 
jelly technique of conception 
control, In a survey comprising 
36.955 cases, clinicians pre- 
scribed this method for 34,314 
or 93 per cent.! 


Warner,” in a study of 500 

e@ cases in private practice, 
concludes that the combined 
technique is the most efficient 


divtvi 


method; there was no case of 
unexplained failure. 


For the optimum of protec- 
e tion and simplicity in use 
we suggest the “RAMSES” Pre- 
scription Packet NO. 501 ...@ 
complete unit, containing a 
“RAMSES” Patented Flexible 
Cushioned Diaphragm of pre- 
scribed size, a “RAMSES” Dia- 
phragm Introducer of corre- 
sponding size, and a large tube 
of “RAMSES” Vaginal Jelly.j 
Available through all prescrip- 
tion pharmacies. Complete lit- 
erature to physicians on request. 
4Human Fertility 10: 25 (Mar.) 1945. 


*Warner, M. P.: J.A.M.A. 115: 279 (July 
27) 1940. 


(883 


The word “RAMSES" is a registered trademark of Julius Schmid, Inc. 


TtActive ingredients: Dodecaethyleneglycol 
monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
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Pulvules 
SODIUM. 
AMYTAL 


3 grs. (0.2 Gm.) 


Pulvules 
» SODIUM , 
AMYTAL 


1 gr. (0.065 Gm.) 
(Sodium Iso- Ethyl 


TIME-TRIED 


CHARACTERIZED by high therapeutic index, moderate duration of ac- 
tion, and a relatively wide margin of safety, ‘Sodium Amytal’ (Sodium 
Iso-amyl Ethyl Barbiturate, Lilly) is an excellent, time-tried barbi- 
turic acid product. It is of definite value in all fields of medicine, 
including surgery and obstetrics. ‘Sodium Amytal’ is supplied in a 
large variety of dosage forms and is available on prescription at 


leading drug stores everywhere. 


ELI LILLY AND COMPANY 


BLI LILLY i> COMPANY 
INDIANAPOLIS, U. S.A. 
* 
£ 
WY 
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Illustration by Harold Anderson 


THE FIFTIETH ANNIVERSARY of certified milk passed 
unnoticed a few years ago. Although certification has 
been largely replaced by pasteurization, it was never- 
theless an important beginning in the milk purifica- 
tion program. History reveals that during this peri- 
od, outbreaks of human disease resulting from either 
_ certified or pasteurized milk have been extremely 
rare. To the medical profession goes much of the 
credit for the development and supervision of milk 


Fifty-three years ago the Lilly Policy was estab- 
lished. It provides that only products of the highest 
quality and unvarying potency be produced; that the 
company shall contribute to the progress of medicine 
by developing new and superior agents through re- 
search; and that information about the uses of the 
products of Eli Lilly and Company be issued through 
professional channels exclusively. Since the adoption 
of the Lilly Policy, the company has been managed 
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DIVERTICULOSIS AND DIVERTICULITIS OF THE COLON* 


Philip W. Brown, M.D.** 


Rochester, Minnesota 


Sacs of the colon may be either exceedingly se- 
rious problems or they may be simply matters of 
anatomic interest. Many people have diverticula of 
the colon. The incidence varies with the age group 
examined. Morton! reports an incidence of 15 per 
cent in 8,500 necropsies, while Kocour? found 1.9 
per cent in 7,000. At the Mayo Clinic the figure is 
8.5 per cent for the patients examined roentgenolog- 
ically and five per cent for the cases in which 
necropsy is performed. These figures must all be 
considered in terms of age, for we know that di- 
verticula of the colon are rarely seen in persons 
under the age of 30 years, that four per cent are en- 
countered in persons between the ages of 30 and 40, 
and that approximately 95 per cent occur in persons 
40 years of age or older. 

Physicians: are familiar with outpouchings all 
along the gastro-intestinal tract from throat to anus; 
these outpouchings appear more frequently as the 
lower part of the bowel is reached. Benson, Dixon 
and Waugh? observed 122 instances, from 1909 to 
1942, inclusive, of small intestinal diverticula, ex- 
clusive of duodenal and Meckel’s diverticula. In var- 
ious studies a two per cent incidence of Meckel’s 
diverticulum has been noted. Any of these sacs may 
provoke serious trouble but aside from Meckel’s, it 
is odd how few cases of active diverticulitis occur 
except in the colon and esophagus. 


Diverticulitis of the colon usually means that this 
disease is in the sigmoid and perhaps the descending 
colon so that most reports are based on active dis- 
ease in this segment of the bowel. Occasionally one 
encounters acute diverticulitis in the right portion 
of the colon. As the onset of acute diverticulitis in 
such instances is almost always severe and the symp- 
toms point to an acute process in the right side of 
the abdomen, exploration is undertaken. Such cases 


“Read at the meeti f the i i 
Kenan thie the Kansas Medical Society, Topeka, 


**Division of Medicine, Mayo Clinic. 


are rarely recognized preoperatively. For this dis- 
cussion I shall conform to the custom of consider- 
ing diverticulitis as chiefly a disease of the sigmoid 
colon. 


Uncomplicated diverticulum of the colon or di- 
verticulosis constitutes the lesion in the vast ma- 
jority of cases in which these sacs are found. In one 
study of diverticula Marcley and I* observed that of 
1,100 consecutive cases which occurred from 1919 
to 1928, inclusive, 10 per cent of the patients under- 
went operation and 25 per cent were classified as 
having medical diverticulitis, which left 65 per cent 
who were merely possessors of diverticula. 


In a recent surgical study of this disease Pember- 
ton, Black and Maino? found recorded, in a five year 
period from 1941 to 1945, inclusive, 6,000 instances 
of colonic diverticula; 2.4 per cent of these patients 
underwent operation, 13.1 per cent were classified 
as having medical diverticulitis and the balance, or 
nearly 85 per cent, were merely possessors of the 
sacs. Why should there te this difference in the two 
series of cases? The fact that a greater percentage 
of patients in the latter series were examined roent- 
genologically, as well as the fact that a more critical 
recording of all diverticula was made in the latter 
series, even though there was no evidence of active 
disease, explains much of this great difference. This 
brings out the fact that one cannot state definitely 
in what percentage of cases diverticulitis will de- 
velop or in what percentage operation will be re- 
quired. The age group studied, the diagnostic cri- 
teria of the roentgenologist and the number of pa- 
tients examined are factors which will affect tre- 
mendously the relative numbers of cases of diver: 
ticula of the colon in the three divisions referred to 
in the two series of cases already mentioned. 


Why do approximately 10 per cent of persons 
over the age of 40 years have diverticula? It must be 
that these lesions develop at or beyond this age since 
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so few are encountered in earlier life. The theory 
that has seemed logical to me is that they are hernia- 
tions of mucosa through defects in the bowel wall at 
either the site of perforating vessels or at any point 
in the wall. It is conjectural that other factors such 
as aging, pressure or weight may contribute. Possi- 
bly some congenital defect in the bowel musculature 
may be at fault. It is not uncommon to find two or 
more instances in a family and Schlotthauer® has 
even reported the occurrence of diverticula in seven 
brothers, while the two sisters had no diverticula. 

Since it is impossible to state that any certain num- 
ber of patients with diverticula will suffer from di- 
verticulitis nor, of the latter group, how many will 
require operation, it means that one should consider 
three subdivisions of the problem: (1) diverticuli- 
tis controlled by medical measures, (2) diverticuli- 
tis which requires surgical intervention and (3) di- 
verticulosis. 

DIVERTICULITIS CONTROLLED BY MEDICAL 
MEASURES 

When one or more of the sacs become diseased 
the symptoms are usually those of pain in the lower 
or left lower part of the abdomen associated with 
constipation in about five-sixths of the cases and 
with diarrhea in the remainder. Nausea and vomit- 
ing are less striking symptoms unless considerable 
obstruction and peritoneal reaction exist. There is 
mild to moderate fever and leukocytosis is present. 
In other words the common signs of an inflamma- 
tory process whose actual source is merely suggested 
by some bowel dysfunction and by the site of the 
pain are manifested. Bleeding from the bowel in 
this group or any other group of patients with di- 
verticula of the colon must be attended by a very 
low threshold of suspicion. I am even reluctant to 
admit that gross bleeding is due to diverticulitis. 
This may not be wholly correct but it is certainly 
the safer attitude to adopt. 

Sigmoidoscopy is not only of distinct supple- 
mentary aid from a negative viewpoint but does af- 
ford definite contributory diagnostic assistance. Jack- 
man and Buie’ list the following five signs that are 
strongly suggestive of diverticulitis: (1) limited 
mobility of a segment of the bowel that is normally 
freely movable, (2) angulation of the upper part of 
the rectum due to inflammation, (3) reduced lumen 
and adherent mucosal folds, (4) sacculation of the 
sigmoid and (5) actual visualization of the diver- 
ticula. Of 242 consecutive patients with diverticula 
of the colon which they examined, they found one 
or more of the foregoing signs in 66 per cent and in 
35 instances in this group they saw the diverticula. 

The barium enema is the most helpful aid in es- 
tablishing the diagnosis. The findings are obvious 
in many instances but in others there may be more 
than reasonable doubt as to the diagnosis and a co- 


existing carcinoma may be suspected. While there is 
now only historical interest in any relationship be- 
tween diverticulitis and cancer, yet the problem of 
making a simple differential diagnosis in some cases 
is far from being a simple one. Every physician has 
been confronted with this question and no one more 
so than the roentgenologist. It would be presump- 
tive cn my part to discuss the various points that the 
roentgenologist must consider, and often the final 
decision must depend oa the evaluation of both clin- 
ical and roentgenologic data. 

Treatment—This is relatively simple. Since rest 
of an inflamed part is important for recovery, the 
patient must stay in bed until the infection has sub- 
sided. Actual physiologic rest is not accomplished 
but is the only way short of disconnecting the bowel. 
As a general rule the patient should remain in bed 
from two to three weeks. Next to rest is heat and the 
best method is diathermy, with the electric pad and 
hot packs as second and third choices. The latter 
are heavy, quickly become cool and are the least 
desirable. Occasionally a patient will get much more 
comfort and seem to do as well by using ice bags 
instead of heat. 

Hot saline rectal irrigations are of doubtful value 
and usually seem to cause more commotion than 
comfort. One may use a small saline enema or a 
retention enema of oil when it is necessary to aid 
elimination. If the patient is not too ill and can 
safely ingest liquids, it is of value to give a sulfona- 
mide drug, preferably one which is absorbed at a 
relatively low rate such as sulfasuxidine or sulfathala- 
dine. A dose of two gm. every four hours is sug- 
gested. Rarely in patients who will respond to med- 
ical measures is it necessary to give parenterally 
such drugs as sulfadiazine or penicillin. 

At the onset the degree of distress, the abdominal 
findings and the general status of the patient will 
determine whether to permit oral use of fluids or 
to tide the patient along for a day or more with in- 
travenous injection of solutions. As a rule liquids 
can soon be taken orally and food gradually in- 
creased to a reasonably normal intake. 

Rather early in the treatment I like to have the 
patient take daily a small dose of mineral oil, that 
is, not over an ounce and maybe less. Such treat- 
ment administered between 9:00 and 10:00 p.m. 
will certainly not interfere with absorption of fat- 
soluble vitamins and the small dose is less likely to 
leak. Other than medication to relieve pain or pro- 
mote rest, additional treatment is seldom required. 

What is the outlook for the patient whose initial 
attack has subsided? Marcley and I found that 137, 
or 63 per cent, of 218 patients were well; of these 
137, 106 had been well for five or more years. Of 
the 81 patients, or 37 per cent, in whom the results 
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were considered as unsatisfactory, 60, or three- 
fourths of this group, had carried on with relatively 
little disability due to diverticulitis. As will be ap- 
parent in the next section, our present attitude 
would certainly be to urge operation in probably a 
fourth to a half of the patients in this less satis‘actory 
group. 

Can it be stated how many patients with medical 
diverticulitis might expect to require surgical inter- 
vention? From the preceding data one might hazard 
the comment that 21 of the 218 patients, or 10 per 
cent, should have been operatéd on. I think it rea- 
sonable to tell the patient whose initial attack sub- 
sides that he has about four chances in ten of some 
further trouble and about one or two chances in ten 
that an operation may be required. 

DIVERTICULITIS WHICH REQUIRES SURGICAL 
INTERVENTION 

In patients with diverticulitis who will require 
operative intervention the onset of illness is more 
severe and intense than in nonsurgical patients. They 
are usually sicker at the onset, there is minimal 
abatement of distress and, even though the process 
may show some temporary response to treatment, 
active trouble continues due usually to perforation 
into the bladder, through the abdominal wall or into 
neighboring structures. The picture is more than 
just that of pain, bowel dysfunction, fever and leuko- 
cytosis, for there is more tumefaction than in pa- 
tients in the medical group, and other curious symp- 
toms may be noted. Everything is more dramatic 
than in the patients in the medical group. 

All this is the picture of complicated diverticulitis, 
as opposed to uncomplicated or medical diverticuli- 
tis. The greater severity of symptoms in patients of 
the surgical group usually implies perforation with 
resulting increase of local and systemic reaction. 
Pemberton and co-workers emphasize this charac- 
teristic of the more intensive onset of the disease. 
In their study of 389 cases of diverticulitis of the 
sigmoid, 12 per cent of the patients were operated 
on within one month and 31 per cent within six 
months after onset. In their series, 42 per cent of 
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patients had either fistulas from prior exploration 
or spontaneous fistulas into the bladder or through 
the abdominal wall. The voiding of gas (pneuma- 
turia) is practically certain proof of a fistula into 
the bladder. 


A curious reference of pain in some cases often 
occurs. I have seen instances of severe pain in the 
lower part of the abdomen with radiation down the 
front of the thigh. This proved to. be due to per- 
foration and extension into the psoas muscle. Per- 
foration of a single or solitary diverticulum with no 
evidence of bowel involvement, as seen by roent- 
genologic study, is rare. Pain in the hip or toward 
the back, fever and leukocytosis with little or noth- 
ing else, may be all one has on which to base a diag- 
nosis. I know of no way to be certain in such a 
case other than to know that such may occur. We 
are all aware of the frequent diagnostic confusion 
which arises in cases in women, when so often a 
pelvic mass is mistaken for disease of the adnexa. 
Particularly is this more likely to occur when there 
are minimal symptoms of bowel dysfunction. 


Treatment—Formerly the risk of surgical inter- 
vention in these seriously infected and complicated 
cases was high. Since the advent of sulfonamide 
therapy there has been a striking decrease in the 
operative mortality. This has been reported by 
Pemberton and co-workers and for the following 
surgical data I am indebted to their report. In their 
group of 245 patients treated before sulfonamides 
were available the over-all operative mortality rate 
was 14.7 per cent, while in their group of 144 pa- 
tients treated after sulfonamides were available the 
mortality rate was 4.2 per cent. 


The question is frequently asked whether one 
should close a colic stoma without first removing the 
segment of the colon which is the site of the diver- 
ticulitis. Even though one delays six or more months 
with the hope that the reaction will subside, the 
chances for ultimate success are poor. In 38 in- 
stances of closure of the colic stoma, there were two 
postoperative deaths and 23 of the surviving 36 


TABLE 1 
Incidence of postoperative deaths of patients with diverticulitis treated before and after the sulfonamides were available 
Before | After 
sulfonamides sulfonamides 
Operation Cases | Deaths | Cases | Deaths 
Colostomy ey, 6 89 | 1 (1 per cent) 
(5 per cent) 
Colostomy, later exteriorization 22 3 41 |0 
Colostomy, later resection and anastomosis 0. 4 20 1 
Exteriorization...... | 76 13 38 1 
Primary resection and anastomosis | 18 2 10 | 0 
Total resections 140 22 109 2 (2 per cent) 
| (15 per cent) 


} 


496 


patients had recurrence of the diverticulitis, Hence 
it would seem that once surgical intervention is 
undertaken, it should be with the likelihood that 
resection will be necessary. Likewise excision of a 
perforated diverticulum or of a fistulous tract was 
found to have but a 50-50 chance of success, which 
further emphasizes that resection is definitely the 
method of choice. 

It has been demonstrated that surgical procedures 
can now be carried out with a relatively small risk 
(Table 1). Hence there should be much less re- 
luctance to advise operation, not only in the more 
obvious cases but likewise in the 10 to 15 per cent 
of medical cases that we have previously discussed 
as those in which unsatisfactory medical results are 
obtained. 

DIVERTICULOSIS 

As previously noted, at least 65 per cent, and prob- 
ably 85 per cent, of patients in whom diverticula are 
found merely have diverticula. It is obvious that 
the vast majority of patients simply have diverticu- 
losis. Are they likely to suffer from diverticulitis? 
May the sacs be the explanation of some of the vague 
gastro-intestinal complaints? Do they explain diar- 
rhea in those cases in which there is no other ob- 
jective finding? Certainly to all three queries one 
may reply, “Yes, but most unlikely.” In a group of 
220 patients with diverticulosis who were subjected 
to follow-up study, only one was thought to have 
later suffered from diverticulitis, which occurred 
nine years after the condition had been diagnosed; 
this patient died after operation. In no others of 
this group was there evidence then or in the follow- 
up study which would warrant ascribing trouble to 
the diverticula. There is no intent totally to dismiss 
diverticulosis as a nonentity but these observations 
do impress one with the need for caution in attribut- 
ing complaints to diverticula which happen to be 
discovered on proctoscopic or roentgenologic exam- 
ination. 

These patients should always be informed of the 
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finding of the diverticula and that these sacs are 
relatively frequent in people over 40. Likewise it is 
proper to explain that symptoms of diverticulitis 
may develop, although the chances are very small 
that such will happen. They should be instructed 
that it is good judgment to observe two simple rules 
that may minimize diverticulitis; namely, “Don’t 
eat cinders” and “Take a swallow of mineral oil at 
bedtime.” People seem to remember “cinders” as 
a key word and it helps them to avoid nuts, pop- 
corn, bran and big seeds. 
CONCLUSIONS 

1. It continues to be my opinion that fate or 
some curious factor is associated with diverticula of 
the colon. A few patients are seriously sick (surgi- 
cal diverticulitis), more are mild to moderately dis- 
tressed (medical diverticulitis), while the vast ma- 
jority seem to escape with no trouble at all (diver- 
ticulosis ) . 

2. Medical treatment of diverticulitis is effective 
in about 63 per cent of cases. It is fairly satisfactory 
in 27 per cent, while it is unsatisfactory in 10 per 
cent. 

3. Since the advent of sulfonamide therapy, the 
surgical risk in cases of diverticulitis has markedly 
decreased. Certainly there should be less reluctance to 
advise operation in all cases in which the condition 
is not readily controlled by medical measures. 
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STERILITY* 


Rodger A. Moon, M.D. 


Emporia, Kansas 


The subject of sterility is much too broad to hope 
to cover in a short paper of this sort, and therefore 
I propose to, first, outline a routine of investigation 
which I consider practical for the average practi- 
tioner in this community; and, second, to touch on 
a few aspects of treatment. 

I should say at the outset that I make no claim to 
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special training or experience in this field, and my 
remarks are based principally on a study of the lit- 
erature. However, sterility is a subject in which I 
have been extremely interested for several years. 
GENERAL CONSIDERATIONS 

Sterility may be simply defined as the inability of 
a couple to achieve a pregnancy in two or three 
years time, and it is estimated that from 10 per cent 
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to 15 per cent of married couples find themselves in 
this predicament. 

The word “couple” in the above definition should 
be emphasized because it is only in comparatively 
recent times that it has been appreciated, at least 
by us males, that it could be the male partner wao 
is responsible for some of these sterile matings. As 
a matter of fact between 20 per cent and 50 per cent 
of cases have been found to be wholly, or in part, 
due to defects in the male,!° and most authors agree 
that male infertility accounts for about one-third 
of cases. 

It should be emphasized that, in the majority of 
cases of childlessness, the term, “subfertility,” more 
aptly applies than does the term, “sterility,” and that 
this subfertility is usually due to a combination of 
several defects in one or both partners.!! 

EXAMINATION 

As in almost all things medical, the first step in 
evaluating the problem is a careful history and phys- 
ical examination, in this instance, of both husband 
and wife. 

In taking the history the past illness should be 
especially investigated. Pillay'> stresses the point 
that, “oligospermia, and similar conditions occurring 
in adult life, are produced by non-endocrine factors 
which damage the epithelial cells of the seminiferous 
tubules—especially such febrile illnesses as typhoid 
and malaria, and such conditions as alcoholism.” 

At this time also the physician may inquire into 
the sexual habits of the couple and correct any faults 
in marital techniques which, because of ignorance, 
may be contributing to the infertility. 

The physical examination should include an ap- 
praisal of the nutritional-and endocrine status of the 
couple. Hypothyroidism appears to be a frequent 
finding in these patients, and most men include 
small doses of thyroid in their therapy. A search for 
foci of infection, and, of course, a careful examina- 
tion of the prostate and testes of the male, and the 
pelvis of the female, are important parts of the ex- 
amination. 

In this connection, Gardner? states that uterine 
displacement is rarely a cause of sterility. I recall 
three cases of pregnancy in primiparae that presented 
themselves in one week at the Dependents’ Clinic at 
a Naval Station where I served. All three had mark- 
edly retroverted uteri. Many authors list endocer- 
vicitis as a frequent factor in sterility, and it is prob- 
ably one of the easiest to correct. 


SEMEN EXAMINATION 
The next step is an examination of the husband’s 
semen. Most authorities agree that the specimen 
should be obtained after three days continence, either 
by masturbation, or by coitus interruptus, with ejacu- 
lation into a clean, dry, wide-mouth bottle. The pa- 


tient should be cautioned against losing the first 
part of the ejaculate, as most of the sperm are found 
in the first one-third of the specimen. The specimen 
should be examined within two hours and need not 
be kept warm, or at body temperature, during this 
interval. 

The technique of semen examination is not dif- 
ficult and can be done in the average doctor’s lab- 
oratory by the doctor himself or his technician. A 
few comments on the various features of the ex- 
amination are in order: 

With regard to volume, the average is from 2.5 to 
6 cc. Adams? considers anything below 0.5 cc. as 
definitely abnormal. 

Viscosity is of some importance and may be esti- 
mated between the thumb and index finger,!4 the 
normal specimen stringing out slightly when the 
thumb and forefinger are separated. An abnormally 
viscous specimen acts as a mechanical barrier to the 
sperm, and they soon exhaust themselves attempting 
to pass through it. 

Seventy per cent to 90 per cent of the sperma- 
tozoa, as viewed on the slide under a thin cover slip, 
should be motile and should retain their motility 
for from 18 to 24 hours. 

The normal sperm count is in the neighborhood 
of 100,000,000 per cc., with most authorities accept- 
ing a count of under 60,000,000 per cc. as being 
pathologically low.. Walker® states that the per- 
centage of abnormal forms is more important than 
the count, and Hotchkiss!4 examined the semen of 
200 men whose wives were pregnant and found 
counts as low as 2,250,000. In 25 per cént the count 
was below 60,000,000. Most authorities agree, how- 
ever, that a normal sperm count is most important, 
and that patients with counts below 60,000,000 are 
essentially sterile. 

The sperm count can be done easily with the ordi- 
nary white blood cell pipette and red blood cell 
counting chamber, using five per cent sodium 
bicarbonate solution with cne per cent phenol as a 
diluting fluid. The finding cf a low count calls for 
repeated examinations before being accepted as sig- 
nificant. 

Finally a thin smear should te made of the speci- 
men, stained, and examined under oil immersion to 
determine the percentage of abnormal forms. The 
finding of 25 per cent abnormal forms is given by 
Bellingham! as the lower limit of normal. There 
are numerous staining methods that may be em- 
ployed, most of them complicated, but the ordinary 
gram stain is adequate for most practical purposes. 

In many cases a testicular biopsy—which can be 
a simple office procedure!°—should be done to de- 
termine whether the absence of sperm is due to ob- 
structive causes or to testicular dysfunction. 
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Regardless of the findings in this part of the ex- 
amination, i.e., the examination of the male and his 
semen, it is not a good policy to tell the patient that 
he is sterile. Such a statement causes considerable 
psychic trauma, and, should his wife somehow be- 
come pregnant, domestic complications are likely to 
ensue. It is better to tell the patient that he is of 
low fertility. 

BASAL TEMPERATURE RECORDS 

Providing the male partner is not found to be of 
such low fertility that further investigation seems 
useless, I believe the next step should be the in- 
struction of the wife in keeping a daily basal tem- 
perature record. The temperature may be taken 
either orally or by rectum. In either case the tem- 
perature should be taken immediately upon awaken- 
ing for four minutes and recorded on a special graph. 
(Figure 1). On this graph are shown the days of 
the menstrual month (the first day of menstruation 
being the first day of the menstrual month), the 
corresponding days of the calendar month, the days 
of menstrual flow, days of illness or indisposition, 
and any unusual happenings. Coitus is indicated 
by a circle drawn around the point marking the pa- 
tient’s temperature for that day. I have been using 
ordinary graph paper from the dime store for these 
graphs, and it serves the purpose very well. 

When such a record is carefully kept, it has been 
found that during a normal menstrual cycle the basal 
temperature shows an appreciable drop 24 to 36 
hours prior to the onset of menstruation and con- 
tinues at this low level until the mid-menstrual pe- 
riod. Then there is usually a further sharp drop, 
followed by a rise to the premenstrual level, this 
level being maintained until 24 to 36 hours before 
menstruation begins again. 

Ovulation is said to occur at the time of the sharp 
drop in temperature preceding the rise to the pre- 
menstrual level. It is interesting that if pregnancy 
occurs the premenstrual temperature level is main- 
tained for several months—thus constituting an early 
indication of pregnancy. The patient is taught to 
recognize the ovulatory rise in temperature, and to 
quote Davis,’ “to have intercourse as her tempera- 
ture drops preceding the ovulatory rise, as it rises, 
and when it first reaches its post-ovulatory peak.” 
In several instances such a chart has also been useful 
in picking up the cases of too frequent intercourse 
scattered throughout the cycle, rather than concen- 
trated efforts at the time of ovulation. Davis’ states 
that basal temperature records are reliable indexes 
of ovarian activity in three out of four women. 

BASAL METABOLIC RATE DETERMINATIONS 

A basal metabolic rate determination should be 
done on both the husband and wife, although, in 
some cases, I feel that this test may be omitted in- 
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asmuch as small dosages of thyroid may be safely 

given to most patients, and most authors recom- 

mend thyroid as good empirical therapy. Nicodemus 

and Ritmiller!’ found 47.7 per cent of the women 

in their sterility series of 76 czses to be hypothyroid. 
THE HUHNER TEST 

The Huhner test, or post-coital examination of the 
aspirated contents of the vagina and cervix for sper- 
matozoa, is important, although it should not be used 
to take the place of the semen examination. Sieg- 
ler!” says, “The finding of actively motile sperm in 
the cervix in a particular case determines whether 
the cervix is in the correct position to receive sper- 
matozoa—irrespective of the size of the vagina, posi- 
tion of the uterus, size of the penis, or any other 
abnormalities of the organs of reception and de- 
livery.” Normally two hours after coitus 10 per cent 
of the spermatozoa are alive in the vagina, and five 
or more motile sperm per high power field will be 
found in the cervical mucus. The Huhner test should 
be performed at about the time of ovulation, and 
within two hours after coitus. Repeated failures to 
find actively motile sperm in the cervix indicate 
either a failure of delivery of sperm or a failure of 
reception. Refractory cervical secretions—as from 
endocervicitis—or an anatomic defect in the female 
would account for a failure of reception. 

TESTS FOR TUBAL PATENCY 

The preceding examinations having revealed no 
definite, absolute basis for infertility, the fallopian 
tubes should be tested for patency, either by the in- 
sufflation of air or carbon dioxide, or by the cervical 
instillation of a radioopaque medium. There is con- 
siderable controversy as to which should be used, 
gas or liquid. The logical answer, as suggested by 
Grant,'! would seem to be the use of gas first, fol- 
lowed by the use of some opaque medium if there 
is not an easy flow of gas at low pressure through 
the tubes. The use of non-oily solutions diluted 
with gum acacia has removed the fear of oil em- 
bolism, although Siegler!” in his monograph, Fer- 
tility in Women, prefers iodized oil in view of the 
rapid passage and spill of the water soluble solu- 
tions, resulting in overshadowing of the tubal out- 
lines. 

The danger of either type of examination is very 
small if the following contra-indications, as set forth 
by Siegler, are observed: 

1. Acute, subacute or recent pelvic inflammatory 

disease. 

2. Chronic, purulent cervical discharge with en- 
docervicitis. 

Infected urethral or Bartholin glands. 
Menstruation or abnormal bleeding. 
Following dilation and curettage. 
Cardiovascular and pulmonary disease. 


= 
| 
| 
: | 
} 
J 


7. Severe nervous disorders, such as epilepsy and 


mental defectiveness. 
8. Pregnancy. 


Tubal insufflation can be done by the general 
practitioner in his office and requires no anaesthesia 
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or special instrument other than a uterine cannula, 
tenaculum, and a sphygnomanometer. For more de- 
tailed study of tubal patency with air a kymograph 
can be used, and yields additional information such 
as the presence of utero-tubal spasm, permeable 
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strictures, and the determination of the degrees of 
ovarian activity. 
ENDOMETRIAL BIOPSY 

It is well known that uterine bleeding can occur 
in the absence of ovulation, and the endometrial 
biopsy is an office procedure which yields valuable 
information as to the presence or absence of ovula- 
tion. This should be the next step in the investiga- 
tion, particularly if the basal temperature graphs 
have not shown typical ovulatory curves, or if men- 
strual periods are irregular. 

The biopsy should be done just before, or within 
a few hours after, the onset of menstruation. Some, 
Gardner? and Hamblen, for instance, prefer the 
latter as at this time there is little danger of inter- 
rupting a pregnancy. No anaesthesia is usually re- 
quired, and the specimen is obtained with a small 
biopsy curette, or with a small suction curette, from 
the anterior and posterior walls of the fundus. Sieg- 
ler!’ reports that in 2000 biopsies taken within a 
week of menstruation six per cent of cases with 
cyclic bleeding showed persistent anovulatory bleed- 
ings, while two per cent showed only occasional 
episodes of anovulatory bleeding. He says, “Bleed- 
ings were considered anovulatory if repeated biop- 
sies showed either hypoplastic or proliferative ar- 
chitecture of the endometrium.” As a rule, in cases 
of cyclic bleeding, the finding of normal secretory 
or progestinal phase endometrium indicates ovula- 
tion has occurred. However, a secretory endome- 
trium can also be produced by a corpus luteum with- 
out the liberation of an ovum. 

THE PSYCHOSOMATIC FACTOR IN STERILITY 

It has been found that when a series of cases has 
been investigated as has been outlined, there are still 
couples which, although apparently normal, remain 
childless. It has been observed that if such a couple 
adopts a child, the wife frequently becomes preg- 
nant within a short time. This, and other observa- 
tions, have led Kammon® and others to state that in 
many cases there is a strong psychosomatic factor 
in sterility. Therefore, in some instances, a thorough 
psychiatric study of the sterile couple is indicated. 

TREATMENT OF STERILITY 

Time permits only the mention of a few items of 
interest in the treatment of sterility. Oddly enough, 
the investigation itself frequently results in preg- 
nancy as certain obvious causes are corrected. Tubal 
insufflation or the instillation of oil may unblock the 
fallopian tubes and be followed by pregnancy, and 
often these procedures are done with this end in 
view. 

A recent addition to the treatment of sterility is 
the availability of a commercial preparation (Nutri- 
Sal, Ortho Pharmaceutical Corporation ) which, when 
dissolved in water, makes a glucose-Ringers solution. 


This solution, used as a precoital douche, has been 
found to prolong and increase the activity of sper- 
matozoa in the vagina. 

For the treatment of low sperm count, many 
authors! 10 recommend the use of Serum Gonad- 
otrophin as the hormone therapy most likely to be of 
value. I have one case in which a persistent count 
of 30,000,000 was apparently raised to 115,000,000 
by such therapy. Adams!° states that such therapy 
is still experimental and should be used with cau- 
tion. Vitamin E and thyroid are almost routine in 
the treatment of sterility. 

Australian writers stress the value of a holiday and 
rest and relaxation; and certainly, in this day and 
age of speed and tension, these things are important. 

SUMMARY 

In summary, a schematic representation of a plan 

for the investigation of sterility is shown (Figure 2). 


FIGURE 2 
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1. This plan of investigation for the diagnosis of 
the causes of sterility has been set forth, and it has . 
been stressed that, in most instances, numerous fac- 
tors are in operation contributing to the low fer- 
tility of the couple. 

2. The importance of the factor of male infer- 
tility in the cause of childlessness has been stressed. 

3. It has been emphasized that in most cases the 
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term, “subfertility” more aptly applies than does the 
term, “sterility.” 


4. A few items of interest in the treatment of 

sterility have been mentioned. 
CONCLUSION 

It is felt that too often the busy physician, when 
confronted with a case of sterility, does not apply 
himself to it with the same interest and zeal with 
which he would apply himself to the diagnosis of 
some obscure illness. If, then, this Paper will have 
stimulated some increased interest in this problem, 
its main object will have been fulfilled. 
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INDUCTION OF LABOR — USING THE VOORHEES BAG 
Robert L. Newman, M.D.* 


Kansas City, Kansas 


The proper evaluation of the use of the Voorhees 
bag in obstetrics has been a matter of interest to me 
for the past several years. Many practicing obstetri- 
cians have made the statement that the use of the 
bag is completely outmoded, obsolete and some other 
procedure should be utilized in those cases in which 
a bag is contemplated. However, at the University 
of Kansas hospital, it has been the practice to use 
the bag in carefully selected cases where it is felt to 
be the best procedure for the patient under the ex- 
isting circumstances attending her pregnancy. 

An early form of the bag was devised by Braun in 
1851, and Champetier de Ribes described his in 
1888. Voorhees modified the de Ribes bag in 1897 
and published in 1913 his experiences in 634 in- 
ductions at Sloan Hospital for Women. Since that 
time, there seems to have been a general recession in 
the use of the bag. Waters, in 1938, published his 
results of the use of the Voorhees bag in 372 cases, 
occurring in 25,969 deliveries at Margaret Hague 
Maternity Hospital. He concluded that bag induction 
of labor was a valuable adjunct to manipulative ob- 
stetric practice, with clear cut indications which 
could not be refuted. 

In an effort to evaluate our own experiences with 
the bag a study of the cases in which the bag was 
used in this hospital from 1929 until 1947 was 
made. 

There was a total of 92 cases in which the bag was 
used for the purpose of inducing labor. During that 
period of time, there were 8000 hospital deliveries 


“University of Kansas Medical Center. 


and approximately 5000 deliveries on the outside 
service. It is interesting that the incidence of bag 
induction in this series and that of Waters is the 
same—1.4 per cent. Two cases in which the bag was 
inserted with the patient already 8 cm. dilated were 
eliminated from the series, since they could not 
properly be classed as induction of labor. The use 
of the bag for induction of abortion or miscarriage, 
about 20 cases, was also eliminated from the series. 
In these 92 cases, 32 were primipara and 60 mulkti- 
para. This is a commentary in itself, since by far 
the large majority of the 8000 hospital deliveries 
were primipara. Most of the multipara were deliv- 
ered in the home until the discontinuance of the 
outside service in 1944. Thus, the bag is used much 
less frequently in primipara than multipara, some 
other procedure being selected as most applicable. 
This difference is even more pronounced in Waters’ 
series—only 84 of 372 cases being primipara. 

The indications for the use of the bag are prin- 
cipally toxemia and placenta praevia, as seen in the 
accompanying table. In many cases of placenta prae- 
via, the bag was used primarily for the control of 
bleeding, and was successful in every case. The use 
of the bag in four cases where the membranes were 
previously ruptured indicates at least four cases in 
which rupture of the membranes failed to bring 
about labor. In Waters’ series, there were 13 similar 
cases of ruptured membranes, 138 cases where tox- 
emia or placenta praevia was the indication. 

In this series, the uterus failed to respond with 
contractions in 19 cases. In 11 of these cases, the 
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INDICATION FOR INDUCTION 
| 
TOXEMIA PLACENTA RUPTURED | PREMATURE TRANSVERSE | MISCELLANEOUS 
PREVIA MEMBRANES | SEPARATION | PRESENTATION 
OR OF | 
SUSPECTED PLACENTA 
PLACENTA | 
PREVIA | 
| | | 
| | | 
| | 
52 24 4 3 | 3 | 6 
| | 


bag was used a second time, and succeeded in four 
cases, but failed again to obtain a uterine response 
in seven cases. Two of these remaining cases had 
the bag used for the third time with still no uterine 
response. However, failure of the bag to produce 
uterine contractions did not necessarily mean failure 
of the cervix to dilate. All of these cases were de- 
livered vaginally except one. That one patient in the 
series who was undelivered was sent into the hos- 
pital with a suspected placenta praevia. A bag was 
introduced and expelled with no uterine contrac- 
tions. The patient left the hospital the following 
day undelivered, the reason for departure not ex- 
plained by the record. A definite impression ob- 
tained from the study of these cases is that the pa- 
tient with a firm, long, tightly closed cervix is much 
less likely to respond to the bag. The number of 
cases is too small to make a positive statement. 


38 CASES 
OTHER THAN SPONTANEOUS CEPHALIC 
DELIVERY 
13 CASES—VERSION AND BREECH EXTRAC- 
TION 
8 CASES—SOME OTHER REASON 
THAN BAG 
5 CASES—DUE TO BAG 
14 CASES—BREECH DELIVERIES 
12 CASES BREECH BEFORE BAG 
2 CASES—BREECH AFTER BAG 
11 CASES—FORCEPS DELIVERIES 


Thirty-eight of these 92 cases were delivered in 
some way than by a spontaneous cephalic delivery, 
shown in the accompanying table, as compared with 
180 cases of operative interference in Waters’ series. 


Eleven of these were forceps deliveries, only one 
of which could be said to be due to the bag—forceps 
being applied because of a prolapsed hand. Five of 
the versions and two of the breech extractions could 
be said to be due to the bag, making a total of eight 
Operative cases as a result of the bag. 

The accompanying table demonstrates the fetal 
mortality in the series. There were 25 fetal deaths, 
including one set of twins. Fourteen of these deaths 


occurred in cases of placenta praevia and 11 in cases 
of toxemia. There were four ante-partum deaths, 
nine intrapartum deaths, and 12 postpartum deaths. 
One of the intrapartum deaths was a result of the 
head being caught in the cervix during breech ex- 
traction. One of the antepartum deaths followed the 
use of a bag. The bag failed and the patient later 
delivered spontaneously. Thus, at the most, count- 
ing eight intrapartum deaths and one antepartum 
death, there are nine fetal deaths that could be at- 
tributed to the bag. 


It is interesting that in all operative cases of 
placenta praevia there was a 100 per cent fetal mor- 
tality while death of the baby occurred in only six of 
17 cases of placenta praevia that delivered spon- 
taneously. The fetal mortality was not quite so high 
in toxemia cases, death of the baby occurring in six 
of 10 operative deliveries and only five of 42 spon- 
taneous deliveries. Thus, there was death of the baby 


FETAL MORTALITY 


INDICATIONS 
DELIVERY (WTBABY| TIMEOF DEATH | CAUSE OF DEATH 
TNTRAPARTUM 
PLACENTA sosocms| TRAPARI BLEEDING 
PREVIA -2530 + 36HRS PR PREMATURITY 
SPONTANE - 
ous 2505 aburs ee 
TNTRAPARTUM TURE SEPARATION 
AFTER BAG UTERINE TETANY 
3920 » ANTEPARTUM BAGS 7? 
1975 » INTRAPARTUM- BLEEDING 
PLACENTA 2225 » DURING EXTRACTION CERVIX AROUND HEAD’ 
PREVIA 2530 | 36’HOURS PP PREMATURITY 
R. DEL 
Oe 2425 » FEW HOURS PP 
1970 » 
1028 INTRAPAR TUM 
INTRAPARTUM 
an AFTER BAG 2? 
2100 » 2HRS PP PREMATURITY 
2250 ANTEPARTUM 2? 
TOXEMIA 1760» 10 DAY PP PREMATURITY 
- TNTRAPARTUM > 
1760 AFTER BAG 
1560 SEHOURS PP 2? 
800 ~ 6 DAYS RP PREMATURITY 
2167 FEW DAYS PP 
INTRAPAR TUM 
TOXEMIA 2055 AE TER BAe PREMATURE SEPARA 
OPER.DELJ is4o FEW HOURS PP PREMATURITY 
SYPHILLIS 
100 2HOURS PR PREMATURIT ¥ 
INTRAPAR TUM 
1877" AFTER BAG e? 
1360 ANTEPARTUM 
1220 » 
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in 14 of 24 operative cases exclusive of breech de- 
liveries. Obviously, then, a bag should not be used 
where operative delivery is contemplated; and op- 
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can be said to be directly due to the use of the bag. 
There were two cases that died three months post- 
partum and certainly cannot be said to be due to the 


. erative delivery should not be resorted to after use bag. Whether Caesarean section would have changed 
of a bag, if avoidable. the outcome in two cases that died of hemorrhage is 
Of the six fetal deaths in babies weighing over difficult to say. There are some who would argue in 
2500 grams, only three could be said to be due to the favor of the section. There were two deaths due to 
- bag; in seven dead babies between 1500 and 2000 eclampsia and one of the cases was certainly mis- 
grams, three deaths could be said to be due to the managed, in that the bag was used before the con- 
bag; and in five deaths under 1500 grams, one vulsions were controlled. It is interesting that in 
could be said to be due to the bag. In Waters’ series, all six of these cases there was a good response to the 
» there were 121 fetal deaths in 372 cases. bag. 
e MATERNAL MORBIDITY 100.4 AFTERI#PR DAY FOR 2 DAYS It is difficult to evalu- 
MATERNAL 2t€ Series of this kind, 
GRAVA | INDICATION | RESPONSE TO BAG | TYPE OF DELIVERY |PACK-UTERINE it deals primarily 
e % TOXEMIA GooD LOW FORCEPS OLA NO ACUTE. RHINITIS with pathology and in 
% 'SPONT ODP ENOOMETRITIS, ACUTE this particular series, the 
‘ % TRANSVERSE PRES. BREECH EXT NO ACUTE PYELITIS number is too small for 
% SEEDING PLACEN- PERS. SPONT. OLP NO DISPLACED UTERUS any consideration of per- 
VERSIONVEREECH EXT. | Yes ACUTE PYELITIS centages. 
% HYPERTHYROIDISM (2. BAG. VERSION & BREECH EXT, NO HYPERTHYROIDISM 
‘ % TOXeEMIA SPONT. ODA NO ? It would seem that 
BREEGH EXT Yes ACUTE ENDOMETRITIS place for the use of the 
f % | SPONT. OLA NO lug VOOrhees bag in obstet- 
PLACENTAPREVIA SPONT. ODP yes «rics. However, the bag 
% BLEEDING NO CONTRACTIONS BREECH EXT NO PYELITIS, PLACENTITIS should be used only in 
TOYEMIA VERSONW BREECH EXT| PYELITIS the presence of proper 
i % ECLAMPSIA CELLULITIS OF FACE indications with full 
§ % PLACENTA PREVIA\ GOOD YES ACUTE ENDOMETRITIS knowledge of the dangers 
f ; Maternal morbidity is shown in the accompanying BIBLIOGRAPHY 


table. There were 20 morbid cases in the series, 
using as a definition of morbidity, any case with a 
temperature of 100.4 degrees for two succeeding 
days following the first postpartum day. This com- 
pares with Waters’ report of 46 morbid cases in 
372. It was interesting to discover that of the four 
cases in the present series that had a definite endo- 
metritis, all of them had had an intrauterine pack. 
This would indicate the marked danger from intrau- 
terine packs or, perhaps, multiple operative proce- 
dures. There was only one case in the series that 
had an intrauterine pack that did not develop an en- 


dometritis. 


There were nine maternal deaths in Waters’ series. 
Of the six deaths in this series, there is none that 
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The American Association for the Study of Goiter 
offers the Van Meter prize award of $300 and two honor- 
able mentions for the best essays submitted concerning 
original work on problems related to the thyroid gland. 
The names of winners will be announced at the annual 
meeting of the Association in Toronto, Canada, May 
6-8, 1948. 


Essays may cover either clinical or research investiga- 
tions and should not exceed 3,000 words in length. A 
typewritten double spaced copy should be sent to the 
corresponding secretary, Dr. T. C. Davison, 207 Doctors 
Building, Atlanta 3, Georgia, not later than February 1, 
1948. Manuscripts will be judged by a committee to 
be appointed. 


Aug 


504 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


TRAUMATIC DIAPHRAGMATIC HERNIA 
Larry E. Vin Zant, M.D., and James S. Hibbard, M.D. 


Wichita, Kansas 


Many cases of herniation through a lacerated dia- 
phragm have been reported; however, little has been 
written concerning the importance of early repair 
before complications develop. In many cases the 
diagnosis is not made until months after the injury. 
The symptoms may be thoracic or abdominal or a 
combination of the two and are not characteristic. 
A hernia should always be looked for in crushing 
injuries to the abdomen and perforating injuries of 
the lower thorax and upper abdomen. Complete 
x-ray studies should be made in these cases to de- 
termine the presence of a herniation through the 
diaphragm. 

CASE REPORT 


A male, 19 years of age, entered the St. Joseph 
hospital, Wichita, Kansas, assigned to our service 
February 3, 1947, because of nausea, vomiting 
and pain in the epigastric region of seven days dura- 
tion. At the age of 12 he was struck by a car and a 
door handle was embedded in his back. Four months 
later, shortly after wrestling, he complained of pain 
in the epigastric region, with vomiting. An appen- 
dectomy was performed. A year later the same 
symptoms returned and he was operated upon for 
bowel obstruction, but the site of the obstruction was 
not found. Transnasal duodenal suction and enter- 
ostomy completely relieved his obstruction. At the 
age of 17 he was hit in the right upper quadrant 
while playing football and developed nausea and 
frequent vomiting which was relieved by conserva- 
tive therapy. X-ray studies at this time revealed 
a diaphragmatic hernia which undoubtedly was the 
cause of his previous disability. 


‘On January 27, 1947, he complained of pain in 
the epigastric region with vomiting, shortly after 
wrestling at school. Seven days later he.was trans- 
ferred by ambulance to the St. Joseph hospital, 
Wichita, Kansas. He complained of vomiting and 
pain in the epigastrium upon arrival. He was not 
distended. The left lower chest was dull and breath 
sounds were absent. Pulse rate was 130, tempera- 
ture 101. X-ray examination showed a density of 
the right lower chest with a marked shift of the 
mediastinum to the right. The nasal tube was easily 
inserted into the stomach, but it was impossible to 
decompress the large mass seen by x-ray which was 
thought to be intra-thoracic abdominal viscera. He 
was prepared for operation by continuous suction 
and intravenous glucose and saline. The next morn- 
ing he was operated upon. An abdominal approach 


was used because of the possibility of gangrenous 
intestine. It was necessary to open the thorax in 
order to reduce the herniated stomach, transverse 
colon and omentum. The greater curvature of the 
stomach was sealed off by the hernial opening and 
contained 814 pints of dark fluid. The serosa was 
dark, rough and velvety. The colon and omentum 
were also strangulated. The opening in the dia- 
phragm to the left of the oesophageal hiatus meas- 
ured four cms. There was no fluid nor greatly dis- 
tended intestines in the abdominal cavity. The thor- 
acic cavity contained about 500 ccs. of dark fluid. 
The opening in the diaphragm was enlarged and the 
contents of the stomach removed by a nasal suction 
tube. The color returned to normal and the repair 
of the diaphragm was performed with interrupted 
silk sutures. The next day the patient was up and 
he left the hospital on the seventh post-operative 
day. 
DISCUSSION 


Traumatic diaphragmatic hernia may be caused 
by direct or indirect trauma. The hernia may occur 
at any point, although the most common region in 
indirect injury is the dome of the posterior half of 
the left side of the diaphragm. The stomach, colon, 
small bowel and spleen are frequently involved in 
the hernia and symptoms are produced in the thorax 
and by interference with function of involved ab- 
dominal organs. The diagnosis is made roentgen- 
ologically by finding stomach or bowel in the thor- 
acic Cavity. 


Shock is frequently present at the time of the 
injury. We believe these patients should be op- 
erated upon as soon as the acute symptoms caused 
by the injury have subsided and the patient’s con- 
dition permits. 

Hedblom! gives figures to indicate, as one would 
expect, that hernia through a small opening in the 
diaphragm, exclusive of oesophageal hiatus stomach 
herniations, are most prone to strangulation and 
therefore constitute as such, an even greater indica- 
tion for immediate repair. Harrington? found in a 
series of 378 cases studied, the mortality in the pres- 
ence of obstruction was 60 per cent. The mortality 
if operated upon before obstruction should be no 
higher than for other major surgical operations of 
the same magnitude. 


CONCLUSIONS 
(1) The laceration in the diaphragm due to di- 
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rect trauma is usually small and stomach or colon (3) Operative treatment should be employed 
herniations are most prone to strangulation: early and not as a last resort. 

(2) The high mortality of traumatic diaphrag- BIBLIOGRAPHY 
matic hernia is due to the occurence of complicat- 75. 191” Ct" “» Annals of Sure., Vol. X, IV, page 776- 


CARCINOMA OF THE BLADDER 


Hematuria is the initial symptom in about 75 per cent of papillary tumors. It 


is usually painless and intermittent. 


Frequency of urination and dysuria are often present when the growth is near the 


vesical neck or when infection is superimposed. 


For early diagnosis cystoscopy is essential. Cystography is of value in demonstrating 


the extent and invasiveness of the growth. 


The treatment indicated varies from simple cystoscopic electrocoagulation for the 
so-called benign papillomata to total cystectomy with transplantation of the ureters to 
the bowel or skin for growths showing marked invasion of the bladder wall. Local ex- 
cision of isolated growths not involving the trigone may be succesfully done. Electro- 
coagulation, either transurethrally or by the suprapubic approach, may be combined with 


the implantation of radon seeds. Occasionally, deep x-ray therapy may be the treatment 


of choice. 


Prepared by Committee on Control of Cancer 
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PRESIDENT’S PAGE 


Thanks a Million 


To the Members of the Kansas Medical Society: 


If we compared our whole structure to a building with foundation and corner- 
stone, we should find inscribed on that cornerstone 


KANSAS MEDICAL SOCIETY 
Devoted to Advancement 
in 
Science, Art and Distribution 
of 


Medical Service 


The stones of our foundation are the many committees contributing time and 
energy toward the fulfillment of those objectives. It would surely surprise the 
casual member of the Kansas Medical Society to know the volume of con- 
structive effort produced by these keystones of our structure. 


To mention a few, the Editorial Board of the Journal, the Board of Directors 
of Kansas Physicians’ Service, the Committee on Veterans Affairs, those on Rural 
Health, Anesthesiology (with its subcommittee on Plasma), Cancer, Study of 
Heart Disease, Medical School (with a subcommittee on Postgraduate Work), 
Medical Economics, Industrial Medicine, Maternal and Child Welfare, Allied 
Groups, Hospital Survey, etc. 


All of these committees have had meetings, and the reading of the minutes of 
their gatherings gives one a thrill of pride because our men are truly unselfish 
with their ideas and their time. If all this material were to be printed and bound, 
a sizable volume would result. In the center of this work, arranging meetings, 
keeping minutes, helping to carry to fruition the plans which are perfected, 
stands our most efficient executive secretary. He and his staff perform with 
efficiency at all times. 


We thus prove able to work together as a scientific group, and science should 
be made a continuing, ever changing method applicable to all phases of human 
life. Many thanks to our committees, our council and our fine executive staff. 


President. 
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EDITORIALS 


Hospital Construction in Kansas 


Hospital construction is contemplated in many 
Kansas communities. The promise of federal aid has 
spurred this program until today more than 60 indi- 
vidual hospital projects requesting federal aid are 
on file with the State Board of Health. At least 14 
others are in the process of making application, and 
how many more will be added during the next five 
years is unknown. 

The total requested in federal aid is already sev- 
eral times the amount Kansas will receive. For 
many reasons, although this is sufficient, it becomes 
a certainty that many groups working toward con- 
struction of new hospitals or improving existing 
facilities, under the impression that federal aid is 
available, will be disappointed. Clarification on 
many points with relation to this program was 
given at a meeting of the Hospital Survey Commit- 
tee and at the first public hearing of the Hospital 
Advisory Council, both held in Topeka recently. 

The federal hospital construction act is the frame- 
work of the program, but details are left to an ad- 
visory council on a federal level. In Kansas the 
State Board of Health shall administer the funds 
with the advice of a council created by act of the 
Kansas legislature. The chairman of this council is 
Dr. John L. Grove of Newton. The Kansas council 
will supervise all local applications and will attempt 
to determine the priority that shall be given the 
various applications. There are, however, many con- 
siderations governing this program over which the 
advisory council has no authority. These should be 
kept in mind by any group contemplating an ap- 
plication for federal aid. 

For instance, it has been ruled that a hospital will 
receive either one-third the total building cost or 
nothing. That regulation came from the federal 
level and cannot be altered locally. So did the basic 
formulas on which the council is obligated to de- 
termine the bed needs for local areas, and the over- 
all requirement that the state be divided into three 
distinct hospital areas. 

The first is called a base area. This area must have 
a population of 100,000 or more and contain a 
hospital fully approved for the training of interns 
and residents and conducting a training school for 
nurses. Under this definition Kansas has two base 
areas, one at Kansas City, the other at Wichita. 

The second is an intermediate area which is fed- 
erally defined as comprising a population of 25,000 
or more with a hospital of 100 beds or containing a 
hospital that might be developed to 100-bed ca- 
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pacity. The third and all the remaining portion of 
the state will be designated rural areas, 

The importance of this becomes apparent with the 
arbitrary formula that a base area may be developed 
to a maximum of four and one-half beds per thou- 
sand population, an intermediate area up to four 
beds per thousand population, and rural areas up to 
two and one-half beds per thousand. Whatever else 
may seem logical, the Kansas Hospital Advisory 
Council cannot allow federal aid in areas having 
more hospital beds than specified above. 

Also determined on a federal level are three form- 
ulas, any or all of which might be used in comput- 
ing the bed needs of any area. The first is the ratio 
of population and existing hospital beds. It has been 
determined by the local council that such a formula 
will benefit larger communities but will act un- 
fairly to rural areas with small population. The sec- 
ond is a formula based on birth and death statistics 
in hospitals. It has been determined that the aver- 
age hospital birth and the average hospital death 
occupy a bed for a certain number of days. Accord- 
ing to this formula, information is obtained as to 
the comparative use of hospitals made by the com- 
munities. The local council feels that this formula 
also reacts to the disadvantage of sparsely settled 
areas where many home deliveries are made and also 
to communities with a high age complement. The 
third is a highly complicated mathematical proce- 
dure developed by the Commission on Hospital 
Care. This averages the daily hospital census with 
other somewhat intangible factors. In Kansas all 
three methods have been used and the three methods 
have been averaged in an attempt to obtain as ac- 
curate a picture as possible. 

From this point the Kansas hospital program is 
largely in the hands of the Hospital Advisory Coun- 
cil and the State Board of Health. The Board of 
Health, long ago, surveyed all hospitals in the state. 
A considerable staff under Dr. R. M. Heilman and 
Dr. F. C. Beelman has been working a long while 
to clarify the Kansas picture. After the federal re- 
quirements have been acceded to, the state will 
grant priority only after many other considerations 
are made. For instance, distance to the nearest hos- 
pital is important. So is the availability of a hos- 
pital. The question of proposed community de- 
velopment is also important as, for example, indus- 
trial development in an area might radically change 
the hospital picture. Conditions falling under the 
category of “acts of God” are also to be considered. 
For instance, if fire destroyed a hospital in a rural 
area, it would alter the picture for the entire section 
of the state. Local needs are also to be studied on 
the basis of finance, using such figures as the aver- 
age income per family within a community as an 
index of a community's ability to take care of its 
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own needs. The average relief load of an area and 
such practical considerations as whether plans are 
completed for hospital operation are also studied, in 
addition to the availability of adequate medical care, 
nurses, etc. 

In general, then, the problem is enormous. During 
five years Kansas will receive $4,667,250 from the 
federal government. Fifteen per cent of this total 
has been allocated for special services such as tuber- 
culosis, psychiatric and health units. The remaining 
85 per cent, $3,967,163, will go for general hospital 
construction. The council recognizes the seriousness 
of its task and begs to state that its plans are entirely 
flexible, bounded only by regulations of the federal 
government and the law as it exists in Kansas. The 
council will welcome information from all communi- 
ties at any time and assures each a careful and fair 
hearing. It has pledged to the medical profession 
and to the people of this state the best possible plan 
that can be worked out. 


Virtue of Liniments 

Most people have confidence in liniments. There 
is something mysterious about them. Heaven help 
the pharmacist whose refills do not measure up to 
the patient’s memory of the color, consistency and 
smell by which he identifies its conformity to the 
first dispensation that did so much good. 

A liniment is a pharmacopeial preparation, con- 
sisting of a medicament in oil, alcohol or water ap- 
plied by friction to the skin. If the volatile ingre- 
dients lack this pristine splendor that characterized 
the contents of the original container, confidence is 
lost forthwith, and this usually through absence of 
olfactory appeal held to be synonymous with unadul- 
terated potency and therapeutic value. The physi- 
cian who prescribes an odorless rubefaceant may be 
scientifically right but he could well afford to en- 
hance the value of the preparation by resorting to the 
art of psychological appeal. We submit that am- 
monia, camphor, turpentine or wintergreen applied 
locally may have some beneficial effects. We agree 
that in cases where time and vis medicatrix naturae 
are the only requirements both patient and friends 
are happier if they are given “something to do.” We 
still believe, however, that the chief virtue of lini- 
ment is the accompanying massage that would not 
be carried out if the application were colorless, odor- 
less mineral oil. Faith and hope would not abide in 
the patient even though the prescription were purest 
charity—A.E.H. in Journal Lancet, August, 1947. 


Maternal Welfare in Kansas 
Kansas has an enviable record among all states 
with regard to maternal deaths. Your Committee on 
Maternal Welfare, of the opinion that this excellent 
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record can still be improved, is preparing a pro- 
gram designed to further reduce maternal mortality. 
Before long you will hear more of their objective, 
which might be stated somewhat as follows: “to find 
the women marked to die this year and to save as 
many as possible.” 

The last part of the program is being considered 
from various angles. Increased activity will be no- 
ticed within the medical profession, calling your at- 
tention to the complications of pregnancy. The pub- 
lic also will be invited to assist in this campaign. 
There may be organized, during this year, a series 
of mothers’ classes over the state under the direction 
of the local medical society and conducted by a 
competent, well trained staff. All adult women will 
be invited to attend these courses through which 
they will obtain a better appreciation for careful 
medical attention during the term of pregnancy. 

The first part of the objective has already been 
started. At a recent meeting of the committee, the 
death certificates of all maternal deaths occurring 
during the first eight months of 1947 were reviewed. 
The statistics resulting from this study have been 
analyzed by Dr. Robert E. Pfuetze, a member of the 
committee, and are reported below. 

For the 29,250 births reported during the first 
eight months of the year, there were 30 maternal 
deaths, a ratio of one to one thousand. This com- 
pares favorably with the rate of 1.47 per thousand 
in 1946. 

Hemorrhage and shock accounted for the great- 
est number of deaths, being listed as the principal 
cause in 12 cases and as a contributing factor in an- 
other. Of the 12 mentioned, three were ectopic 
pregnancies, one was a ruptured uterus and two 
were abortions. 

Other deaths listed included eight from toxemia 
of pregnancy and nephritis, three from heart dis- 
ease which apparently became worse during preg- 
nancy, one from pulmonary embolism, one from the 
anesthetic, and one from infection after an attempted 
abortion. Infection contributed to the death of an- 
other. The marked decline of infection as a cause 
of death is notable. 

Four deaths appeared to be coincidental with 


pregnancy. 


Statements Under Railroad Retirement Act 

Physicians throughout the nation are being asked to fur- 
nish medical evidence to substantiate the claims of railroad 
workers who may now draw cash sickness benefits under 
the Railroad Unemployment Insurance Act. The railroad 
retirement board points out that applications must be 
mailed not later than the seventh day after the first day 
of sickness to reach their destination within the legal time 
limit and to avoid loss of benefits for rail employees. Doc- 
tors may send completed statement of sickness to the pa- 
tient or to the office of the board to which it is addressed. 


ve, 


g 
1. 


NOVEMBER, 1947 


REFRESHER COURSE 


IN PHYSICAL MEDICINE 


DECEMBER 1, 2 & 3, 1947 ; 
UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY 


FACULTY 
Guest Instructors: 


ROBERT E. BRUNER, M.D., Medical Director, Cerebral Palsy 

— of Missouri Society for Crippled Children, Kansas 
ity 

HAROLD DINKEN, M.D., Assistant Professor of Physical Medi- 
cine, University of Colorado School of Medicine, Denver. 

EARL G. ELKINS, M.D., Section on Physical Medicine, Mayo 
Clinic, Rochester, Minn. 

H. WORLEY KENDELL, M.D., Professor Physical Medicine, 
University of Ilinois, Chicago. 

MRS. ALICE CLARK, O.T.R., Occupational Therapist, Cerebral 
Palsy Nursery School, Kansas City, Mo. 

MISS ELIZABETH DENTON, R.P.T., Physical Therapist, Cere- 
bral Palsy Nursery School. 

MISS MILDRED HATFIELD, B.S., Speech Therapist. 

MISS RUTH KENNETT, R.P.T., Physical Therapist. 


. University of Kansas Faculty: 


REX L. DIVELEY, M.D., Assistant Professor of Orthopedic 
Surgery. 

WM. H. GOODSON, JR., M.D., Associate in Medicine. 

KENNETH E. JOCHIM, Ph.D., Professor of Physiology. 

HERBERT G. MILLER, M.D., Professor of Pediatrics. 

RUTH G. MONTEITH, R.P.T., Technical Director, School of 
Physical Therapy. 

DON CARLOS PEETE, M.D., Associate Professor of Medicine. 

NICHOLAS S. PICKARD, M.D., Instructor in Surgery. 

DONALD L. ROSE, M.D., Assistant Professor of Physical 
Medicine and Head of Department. 

PAUL W. SCHAFER, M.D., Assistant Professor of Surgery. 

i B. WEAVER, M.D., Professor of Clinical Orthopedic 
urgery. 


SUBJECTS TO BE PRESENTED 


Physical Medicine in the Treatment of Arthritis—Medical 
Aspects: Orthopedic Aspects 


The Present Status of Artificial Fever Therapy. 


The Application of the Principles of Instrumentation to 
Physical Medicine. 


The Clinical Application and Significance of Electro-Myo- 
graphy. 


The Joint Application of Occupational Therapy and Physical 
Therapy in Physical Medicine. 


The Importance of Simple Muscle Testing Procedures in a 
General Medical Examination. 


Physical Medicine in the Treatment of Vascular Diseases. 
Physical Medicine and the Hemiplegic. 

The Rational of Treatment of Poliomyelitis. 

Physical Medicine in Disabilities of the Aged. 

The Teaching of Crutch Walking: DEMONSTRATION. 


The Role of Physical Medicine in the Treatment of Thoracic 
Diseases. 


The Physiologic Basis for Therapeutic Exercise. 

The Use of Physical Procedures in Orthopedic Disabilities. 

Rehabilitation in Orthopedic Conditions. 

The Application of Physica! Therapy, Occupational Therapy 
and Rehabilitation Procedures in General Practice. 

The Treatment of Cerebrai Palsy—Medical Aspects. Physical 
Aspects. 
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FOR UNIFORM BLOOD CELL COUNTS 


BURTON NEW 


PIPETTE SHAKER 


FOR DOCTORS, HOSPITALS, 
LABORATORIES AND CLINICS 


Here’s a real scientific aid. To avoid cell count failures 
shake pipettes in Burton’s new Vibro-Control Pipette Shaker. 
Saves time ... an aid to diagnosis . . . for hospitals, doctors, 
laboratories, clinics, A.C. only. 


FEATURES: 1. Pipettes free to vibrate in scientifically designed pattern. 
2. Vibration adjustable to’ meet local electric current. 3. No clamps 
no rubber closure, no loss. 4. Holds any size pipette. Pipettes can be 
inserted or removed without stopping shaker. 5. Insures even cell dis- 
persion without mutilation. 6. tiful cream white baked enamel; 
easy to clean. Portable yet well weighted. 

ALSO MULTIPLE UNIT SHAKER 
TO ACCOMMODATE 6 PIPETTES AT ONE TIME 


PRICE (AC) $45.00 
DELIVERY: IMMEDIATE FROM STOCK 


A. J. GRINER COMPANY 


Laboratory Apparatus-Chemicals 


1827 McGEE KANSAS CITY 8, MO. 
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EXECUTIVE OFFICE 


Material for this column is taken from articles com- 
ing to the attention of the Executive Office. They may 
concern controversial issues and will not necessarily re- 
flect the editorial opinion of the Journal. Articles repub- 
lished or summarized here are presented because it is 
believed they will be of interest to the medical profes- 
sion in Kansas. 


Is Medical Care Expensive? 


The A.M.A. recently issued a pamphlet entitled “Is 
Medical Care Expensive?” This study was made by Frank 
G. Dickinson, Ph.D., director of the Bureau of Medical 
Economic Research of the American Medical Association. 
Copies of the reprint are available upon request and should 
be interesting to anyone concerned with the problem. After 
presenting numerous graphs and considerable analysis, Dr. 
Dickinson admits that estimates of this kind are difficult 
to make and are probably inaccurate in many respects, but 
he believes the general conclusions to be apt. 

And his conclusions are that medical care is expensive. 
As the quality of medical care rises, so does its cost. He 
compares the 1929 standards with those of 1946 to ihe 
1929 automobile and its 1946 counterpart. In medical care 
these improvements result in the increasing length of life. 
The patient gets more for his money, he recovers from 
illness and injury, he returns to work again, he lives longer. 

Dr. Harrison H. Shoulders made an observation that is 
quoted in this pamphlet. “When appendicitis was treated 
largely by the administration of opium pills and the ap- 
plication of poultices to the abdomen, the cost of adminis- 
tering such treatment was low but the resulting mortality 
was high. When the physician acquired an understanding 
of the disease and perfected a technic for its proper treat- 
ment, the mortality from the disease went down to a low 
level but the cost of treatment went up. When diabetes 
was treated largely by diet and the administration of 
codeine, the cost of such treatment was low but the mor- 
tality was high. The diabetic patient lingered in discom- 
fort for a relatively short while. But when the members 
of the profession acquired an understanding of the disease 
and developed a specific method for its treatment and 
management, diabetic patients were given an almost normal 
life expectancy in comfort and usefulness. Thus the prob- 
lems in medical economics have been brought to the fore- 
front.” 

In this study the comparative cost of medical care with 
the cost of other items has been noted, and such observa- 
tions as the following may be found, using the period be- 
tween 1935 and 1939 as the base period. The cost of 
medical care in 1945 (since figures are not available for 
1946) was 163 per cent that of the base period. However, 
the amount spent for alcoholic beverages in 1946 was 277 
per cent the amount spent during the base period. Jewelry 
was 408 per cent the amount spent during the base period. 

The cost of medical care has risen, but it has increased 
more slowly in every single year than any other item 
studied. An interesting subdivision on this series of fig- 
ures has to do with the total annual personal income for 
the years 1940 to 1946. Here again the years 1935 to 
1939 are taken as the average. Certain adjustments have 
been made to correct these figures with reference to per- 
sons in the armed forces, etc., so they will be comparable 
to figures used in other categories. When finally adjusted, 
the average personal income is set at 100 per cent for any 
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one year. Various items are then studied for the percentage 
of the total income spent for those services or commodi- 
ties. It is shown here that even though the cost of medical 
care has risen, the per cent that is spent on medical care 
has actually decreased. During the base period 1.2 per 
cent of total income was spent for physicians’ services. In 
1945 it stood at .9 per cent. Expenditure for tobacco is 
the only series other than medical care in this group of six 
which consumed a lower percentage of adjusted personal 
income in 1946 than during the earlier years of this seven- 
year period. Alcoholic beverages and jewelry have risen © 
most dramatically. Recreation and personal care have risen 
only .1 per cent. 

Consideration is also given to expenditures for food and 
clothing. The per cent of total yearly income spent on 
food has increased decidedly since 1940. Expenditures for 
clothing have increased slightly. There is little change for 
personal care, and a pronounced decline for housing is 
noticeable. It is interesting to note that the total amount 
spent during the years 1932-1933 was more than 100 per 
cent of the personal income. In 1940 it was 93 per cent 
of the total personal income, and in 1946 had further re- 
duced to less than 85 per cent. This, of course, indicates 
that salaries and income have risen even faster than have 
prices for commodities, so that when taken on a per cent 
basis the cost of medical care for instance has actually de- 
clined. It would seem, therefore, that medical care should 
be regarded as an item which moves with the trend and 
not against it. 

However, when the actual cost of medical care is con- 
sidered, it is shown that the trend is toward greater ex- 
pense. The cost of new drugs and many other things con- 
tinues to make medical care more expensive. Dr. Dickin- 
son states that “students of medical economics should be 
forewarned that if, as and when a truly great depression 
strikes the nation again in the 1950's or 1960's they should 
expect the dollar expenditures for medical care to decline 
less rapidly than the national income.” The physician will 
be criticized for this condition, but his share of the medi- 
cal service dollar has declined rather steadily from 31.7 
cents in 1929 to 26.9 cents in 1945. The dentist’s share 
has also declined. The hospital’s share has increased from 
13.3 cents in 1929 to 16.1 cents in 1945. So have the 
amounts paid for drugs, from 20 cents to 23.1 cents. The 
difference is still greater in 1946. Part of this is because 
many physicians were in the service, and certainly a por- 
tion of the reason lies in the increased cost of medical 
care other than physicians’ services. 

Such a study cannot avoid a discussion of value received. 
“In a certain sense average lifetime is a measure of social 
progress. In the heyday of the Roman Empire it was prob- 
ably close to 25 years; by twentieth century mortality 
standards, the upper class Romans died off like flies, and 
an ‘old Roman’ was a man in his early 30’s. In 1700 in 
Germany it had risen to approximately 33 years. Now it 
is 67 years! Modern medical care costs money for it costs 
money to postpone death.” 


Postgraduate Courses in Dallas’ 


A series of postgraduate courses is now being offered by 
the Dallas Southern Clinical Society and a four-day con- 
ference has been announced for March 15-18, 1948. The 
December postgraduate course will be on pediatrics, and 
the meeting of the American Academy of Pediatrics will 
be held in Dailas during the same month. The dates for 
the course are December 8-12. Postgraduate work in ob- 
stetrics and gynecology will be offered in late January or 
early February. 
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SUBSTANTIATE YOUR DIAGNOSES 
with THIS G-E PORTABLE X-RAY 


Om This powerful, 100 per cent shock- 
IN YOUR OFFICE proof x-ray, atop your office desk or 

f lj in the home of your inambulant 
patients — provides you with a sure 
way of obtaining information you 
desire to substantiate your diagnoses. 


It’s easy to operate. With its sim- 
plified control you can easily and 
quickly make examinations of pos- 
sible fractures, gross pathologies and 
foreign bodies with satisfying results. 


m, GENERAL ( ELECTRIC 
‘® X-RAY CORPORATION 


It’s the lightest unit of its compact- 
ness and flexibility ever built—comes 
in a neat carrying-case . . . is easy to 
assemble and disassemble. And be- 
cause of its low cost is well within 
reach of every practicing physician. 


General Electric X-Ray Corporation 
Dept. 2690, 175 W. Jackson Blvd. 
Chicago 4, Illinois 


Send me G-E “Portable X-Ray” booklet 


Name 
To learn all the advantages 
of owning this popular G-E Address 
Portable X-Ray, clip this cou- 
pon now ... mail it today. 

City 


State or Province 
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VETERANS ADMINISTRATION 
AGREEMENT 


Negotiations with the Veterans Administration point 
toward the completion of a new agreement in the near fu- 
ture. When it is completed, physicians of Kansas will find 
that a majority of past annoyances will have been elim- 
inated. Also as a part of the new agreement will be an 
entirely new schedule of fees which, it is believed, will 
more nearly approach the average fee received by physi- 
cians in Kansas than is paid according to the present sched- 
ule. As soon as this work is completed, detailed informa- 
tion and the new fee schedule will be sent to each physi- 
cian participating under this plan. 

For the present there is a considerable increase in the 
number of examinations being sent to physicians of Kansas. 
According to the Medical Coordinator, these have been 
averaging 90 a day. Familiarity with the forms, as well as 
experience in the type of information desired by the Vet- 
erans Administration, has brought great improvement in 
the quality of this work during recent months. The Com- 
mittee on Veterans Administration Affairs returns a much 
smaller proportion of examinations for correcting than 
ever before, and of these most are returned for minor 
alterations. 

Perhaps the most common difficulty is that the physi- 
cian has neglected to sign his name to the examination. 
Second in order of frequency is the examination where 
the veteran has failed to list his complaints and sign his 
name. Below these there are many different conditions 
that necessitate the examination being returned. Rather 
frequently the question has to do with diagnosis. The ex- 
aminer may declare the patient to be normal or may state 
that no abnormal findings were noted, or he may express 
his inability to arrive at a diagnosis until further findings 
can be obtained. He may recommend further study, but 
the Veterans Administration will not accept the examina- 
tion until a definite diagnosis has been recorded. 


Moreover, the diagnosis must agree with the findings 
reported in the previous sections of the examination form. 
By way of example, the examination cannot be accepted 
if the diagnosis records duodenal ulcer and if the findings 
under the G. I. portion of the examination are entered as 
normal. In diagnoses such as that used in the illustration 
above, and particularly for a heart condition, it is not 
enough to state that the condition exists; it must be quali- 
fied to give the rating board exact information with ref- 
erence to the existence and nature of the condition. For 
heart, by way of example again, this must be classified ac- 
cording to the American Heart classifications or as de- 
scribed jn the Manual for Medical Examiners, a copy of 
which is available to any physician at the office of the 
Kansas Medical Society on request. 

A further word of caution has to do with percentage of 
disability. The physician is not required to determine per- 
centage in case of any disability. This is entirely the re- 
sponsibility of the rating board. The examination provides 
this board with all pertinent material relative to the vet- 
eran’s physical condition. This material is the basis on 
which disability is determined. Determination of disability 
represents a complicated procedure, all rather carefully 
worked out by manuals and statistics. The final disability 
tating depends not only on the individual’s condition but 
upon his ability to work at present as contrasted with his 
ability to work prior to service. It also represents his 


telative ability as he returns to his former kind of occu- 
pation. All this the examining physician is not expected 
to go into. He is requested to present the findings and to 
give a diagnosis as he sees the condition to be. From his 
evaluation the rating board determines: the percentage of 
disability. 

Again, the quality of examinations provided by the 
members of the Kansas Medical Society has enormously 
improved. In proportion to the number that are com- 
pleted, very few are now being returned for correction. 
When they are, it is generally because of one of the above 
reasons. Therefore, if these regulations will be kept in 
mind, it will further reduce the number of examinations 
that are considered inadequate for rating purposes. 


KANSAS PHYSICIANS’ 
SERVICE 


Blue Shield will be increasingly heard during conversa- 
tions with reference to Kansas Physicians’ Service. Actually 
it is the same thing. Just as the Kansas Hospital Service 
Association, Inc., has found its trade name, Blue Cross, of 
inestimable value, so does Kansas Physicians’ Service ex- 
pect the shorter and more easily remembered term to be- 
come the name by which the medical care plan will be 
known. This represents no change in the corporation or 
in its functions. It is a trade name incorporated and ap- 
proved under the auspices of the A.M.C.P. and wherever 
used refers to non-profit medical care plans. In Kansas it 
is Kansas Physicians’ Service. 

Blue Shield recently revised benefits to increase the ser- 
vices that may now be paid for under this plan. By action 
of the Board of Directors it was determined to add the 


benefits for such a period as experience permits. The mem- 


ber’s certificate will not include the new benefits because 
the venture is still on an experimental basis. It is thought 
of in the form of a bonus to members by reason of favor- 
able experience that has been noted to this point. Physi- 
cians treating patients who are members of Blue Shield 
should note that the following conditions may be included 
among services for which the corporation may pay. 

Care for nervous and mental disorders, tuberculosis and 
diabetes, which formerly was eliminated, is now added to 
the list of services for which the physician may be paid 
directly from Blue Shield. Added some time ago were 
payments to cover the cost of minor accidents involving 
sprains, strains, burns, etc. The benefits with reference to 
minor accidents are limited to $25. For major accidents 
amounts listed in the schedule of benefits shall apply. 


Urology Award 


The American Urological association offers an annual 
award of $1,000, divided in amounts of $500, $300 and 
$200, for the three best essays on the result of some clin- 
ical or laboratory research in urology. Competition is lim- 
ited to urologists who have been in such specific practice 
for not more than five years and to residents in urology in 
recognized hospitals. This first prize essay will be read 
at the meeting of the American Urological association at 
the Hotel Statler, Boston, May 17-20, 1948. 

Complete information on the award may be obtained 
from Thomas D. Moore, M.D., 899 Madison avenue, Mem- 
phis, Tennessee. All essays entered in the competition 
must be in his hands before March 1, 1948. 
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Replacing turmoil with serenity for women under- 
going menopausal disturbances has become a matter 
of comparatively specific therapy. 


Choice of an estrogenic product in this condition 
is likewise well charted. For optimum relief 

of symptoms, the competent physician selects a 
product whose manufacturing history he need 
never question. 


This, perhaps, may account for the wide use of 
Solution of Estrogenic Substances, Dorsey. Made by 
Smith-Dorsey Company, whose plant facilities, 
personnel and procedure are above reproach, these 
products merit the continuing confidence of 

careful doctors. 


Dorsey 


THE SMITH-DORSEY COMPANY, Lincoln, Nebraska 
BRANCHES AT LOS ANGELES AND DALLAS 


Ri 
ame Cay 4 
MEDICAL 
ASSN 
Pharmacy i 


514 


COUNTY SOCIETIES 


A meeting of the Rice County Medical Society was held 
September 25 at the Lyons hospital with all members pres- 
ent except one who was on vacation. A paper, “Bowel 
Obstruction,” was presented by Dr. Jack Dysart of Sterling. 

* * 


The Marshall county society enjoyed a dinner party with 
members of the Auxiliary at the river cabin of Dr. and 
Mrs. J. W. Randell on September 25. Guests were Dr. 
and Mrs. T. T. Myers of Rochester, Minnesota, former 
members of the Marshall county groups, and Dr. and Mrs. 
S. M. Myers of Corning. Dr. T. T. Myers, head of the 
vascular surgery division of the Mayo clinic, addressed the 
meeting. 

* 

The Southeast Kansas Medical Society, reorganized last 
spring, held its first meeting of the fall season at Parsons 
September 24. Dr. Don Carlos Peete, assistant professor 
of medicine at the University of Kansas Medical Center, 
spoke on heart disease and rheumatic fever. 

* * * 

All members of the Nemaha county society were present 
* at a meeting held September 23 in the office of Dr. M. L. 
Mollohan. There was a discussion of diphtheria and small- 
pox inoculation, and the county was divided into three 
sections for advancing that work with Dr. F. E. Wright- 
man, Dr. S. M. Myers and Dr. J. H. Gilbert as chairmen. 
A film on folic acid, loaned by Lederle laboratories, was 
shown. 

* * * 

A meeting of the Butler-Greenwood society was held at 
El Dorado September 8. Dr. Wilfred Cox, Wichita, pre- 
sented a paper, “Twenty-four Gall Bladder Cases.” 

* * * 

Dr. Richard S$. McKee, Leavenworth, was guest speaker 
at a meeting of the Crawford county society. His subject 
was “The Relationship of the Anesthetist to the Surgeon.” 

* * 

The Sedgwick county society held a meeting on October 
22 at the Broadview hotel, Wichita. The program con- 
sisted of a discussion of ‘Malignancies of the K.U.B. Tract, 
with Special Reference to Diagnosis.” Speakers were Doc- 
tors L. C. Murphy, H. F. O'Donnell, F. W. Matassarin, 
G. K. Kawaichi, D. Cramer Reed and W. P. Callahan, Jr. 

* * 


A meeting of the Cowley county society was held Octo- 
ber 16 in the hospital building of the state training school 
at Winfield. Dr. C. C. Hawke, in charge of the program, 
introduced Dr. R. H. Weddle and Dr. H. H. Jones, Sr., 
who presented clinical cases. Dr. Hawke discussed the 
Rohrschach ink-blot personality test. 

* + 

Dr. Homer Bryant, Coffeyville, spoke on “Diseases of 
the Eye” at a meeting of the Montgomery county society 
held October 15 at Hilltop, Coffeyville. A business ses- 
sion and clinical discussion completed the program, at- 
tended by 24 members. 


A program on carcinoma of the colon and rectum, pre- 
pared by the Committee on Control of Cancer of the 
Kansas Medical Society, was presented at the October meet- 
ing of the Shawnee county society by Doctors J. W. Cava- 
naugh, Guy Finney, A. A. Fink and Leslie L. Saylor. At 
the business session 14 Topeka physicians were elected to 
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membership, Dr. Henry H. Luster and Dr. D. Bernard 
Foster, Menninger Foundation; Dr. J. F. Casey, Dr. Mar- 
garet Bullowa, Dr. George Leonard Harrington and Dr. 
Harry P. Gray, Winter Veterans Administration hospital; 
Dr. Frederick L. Ford and Dr. Walter S. Wysong, II, 
Santa Fe hospital; Dr. A. A. Fink, Lattimore Laboratories; 
Dr. Horace T. Greene, Dr. Shirley E. Clark, Dr. David E. 
Gray, Dr. Joseph D. Beck and Dr. Charles S. Joss, in 
private practice. 
* * 

A dinner meeting of the Pratt county society was held 
October 21 at the Park Hills country club, Pratt. The 
guest speaker, Dr. A. L. Ashmore, Wichita, presented a 
paper, “Diseases of the Chest” with x-ray illustrations. 


The Severity of Leukemia 


Leukemia is one of the fatal diseases of the blood, caus- 
ing more than 6,000 deaths a year in the United States, 
according to a health talk issued by the educational com- 
mittee of the Illinois State Medical Society. That number 
is five times the number of persons killed by infantile 
paralysis and one and a half times the combined total of 
measles, scarlet fever, whooping cough and diphtheria. 
Leukemia is frequently referred to as “cancer of the blood.” 
* Much research is under way on the cause and treatment 
of leukemia. One new technic, involving injection in the 
blood of phosphorus which has been made radioactive, has 
been, in certain cases, helpful in reducing the total white 
blood cell count and in improving the condition of the 
bone marrow. In many cases temporary help is given 
through blood transfusions, x-ray irradiation to the spleen 
and certain arsenic preparations taken by mouth. Colchi- 
cine is used with some benefit in prolonging life. 

Among groups sponsoring a program of research through 
animal experimentation is the National Society for Medical 
Research, members of which are working in various med- 
ical schools and laboratories throughout the country. 


New Medical Research Center 


A medical research center planned as the greatest in 
the world will be built soon at Forest Glen, Maryland, 
just outside Washington, D. C., according to a recent 
announcement made by Major General Raymond W. Bliss, 
the Surgeon General. It will be equipped to anticipate 
and meet medical problems of the future as well as to 
cope with those of the present. The initial cost is esti- 
mated at approximately $40,000,000. 

The project will consist of a 1,000-bed hospital, cap- 
able of expansion to 1,500 beds; the Army Institute of 
Pathology building; the Army Medical Museum; central 
administration building; central laboratory group build- 
ings; the Army Institute of Medicine and Surgery; a 
library; an animal farm, and quarters for the staff. The 
center will be closely associated with Walter Reed hos- 
pital, the Naval Medical Center, medical schools of the 
locality, the District of Columbia Medical Society, the Na- 
tional Bureau of Standards, the National Institute of 
Health and the National Research Council. 


U.S.P. Supplement Available 


The first supplement to the U.S.P. XIII has been issued 
by the Committee of Revision of the Pharmacopoeia of 
the United States and is now being distributed through 
secretaries of Boards of Pharmacy. Copies of the supple- 
ment will also be mailed on request to all owners of the 
U.S.P. XIII, without charge. Requests should be ad- 
dressed to the Committee, 4738 Kingsessing Avenue, 
Philadelphia 43, Pennsylvania. 
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MEAT 
And Protein Deficiency 


While protein deficiencies per se are difficult to recognize in their 
incipiency, conditions which lead to negative nitrogen balance are 
well known. The presence of any of the following states which 
characteristically exert an adverse influence on nitrogen balance, 
calls for immediate measures to prevent serious protein depletion: 


1. Diseases of the digestive organs, which impair proper 


digestion and absorption. 


2. Wasting diseases, infections and thyrotoxicosis, which 
increase protein vreakdown end need far above normal 


levels. 


3. Hemorrhage, burns, and chronic exudative processes, 


causing excessive loss of protein. 


A high protein diet, whenever possible, is considered to be the 
most effective method of protein administration in the prevention 
and correction of protein deficiencies. 
Meat, which readily is eaten two or more times daily, is an 
excellent component of the high protein diet. Meat is an out- 
standing source of protein for the following reasons. The protein 
of meat is biologically complete, capable of satisfying the body’s 
protein needs. The percentage of protein contained in meat makes 
it one of man’s most important protein foods. And, all meat is 


highly digestible—g6 to 98 per cent—an important consideration. 


especially in the presence of disease. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition ofthe American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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Dr. W. H. Fritzemeier, Wichita, is serving a residency 
in dematology and syphilology at the University of Michi- 
gan. 

* * * 

Dr. Fred Dietrick, a graduate of the University of Kansas 
School of Medicine, has announced the opening of an 
office in Lakin. 

* * * 

Dr. Mervin T. Sudler, Lawrence, at the request of the 
University of Kansas, has presented an oil portrait of him- 
self to the School of Medicine. He was professor of sur- 
gery at the University from 1905 to 1924 and was dean of 
the medical school for 13 years. 

* * 

Dr. Charles Frey and his wife, Dr. Louise Ireland Frey, 
who were members of the Sedgwick county society before 
Dr. Charles Frey entered the service, have established 
practice at Cedaredge, Colorado. 

* * 

Dr. C. Henry Murphy, Wichita, is in charge of medical 
features of the city health department to direct that divi- 
sion until a successor to the late Dr. J. E. Wolfe is named. 

* 

Lt. James D. Colt, V, who has been serving in the medi- 
cal corps in Japan, recently returned to this country and 
is on leave at his home in Manhattan. 

* * * 

Dr. Fagan N. White, Russell, who became a member 
of the International College of Surgeons at its meeting in 
Chicago last month, remained in that city for postgraduate 
work at the Cook county hospital. 

* 


Dr. Calvin Wartman, Wichita, who has been serving a 
residency at the Sedgwick county hospital, reported to 
Fort Sam Houston, Texas, on October 1. After an indoc- 
trination course he will be assigned to a permanent station. 

* * 

Dr. V. M. Winkle, former assistant director and epi- 
demiologist with the Topeka-Shawnee Health Department, 
has joined the staff of the Kansas State Board of Health. 
He is serving temporarily as director of the Division of 
Local Health Administration and is devoting part of his 
time to the Division of Industrial Hygiene. 

* * 

Dr. W. F. Bernstorf, Winfield, attended the eighth an- 
nual meeting of the Ambulatory Fracture association at 
Aurora, Illinois, in October and addressed the meeting on 
fracture problems. 

* * 

Dr. William C. Menninger, general secretary of the 
Menninger Foundation, Topeka, has been named a mem- 
ber of two committees appointed by the National Re- 
search Council, the Committee on Veterans’ Medical Prob- 
lems and the Committee on Neuropsychiatry. He was also 
elected president of the Central Neuropsychiatric associa- 
tion at a meeting held in Galveston, Texas, last month. 

* * 

Dr. J. H. Baker, LaCrosse, announces that Dr. James 
Makison, formerly of Escalon, California, is now associated 
with him in the operation of the Baker hospital. Dr. 
Makison is a graduate of Georgetown university in Wash- 
ington, D. C., and interned at Michael Reese hospital in 
Chicago. 
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Dr. J. G. Evans, Kansas City, and Dr. W. J. Kiser, 
Wichita, were named fellows of the International College 
of Surgeons at a meeting held October 3. 

* * * 

Dr. Floyd C. Taggart, Topeka, became a diplomate of 
the American Board of Anesthesiology at a meeting held 
October 7. 

* * 

Dr. Arthur J. Revell, who has been serving at the vet- 
erans hospital at Fort Riley since his discharge from the 
Army medical corps, announces that he will soon return 
to Pittsburg, where he practiced before entering the service. 


Changes in Society Office 

Phyllis Morgan, who has been working with physicians 
of Kansas for the past four years, resigned her position with 
the Kansas Medical Society November 1 to join her hus- 
band in a residence in Chicago. Mrs. Morgan was em- 
ployed as a secretary in the office of the Procurement and 
Assignment Service during the war and joined the staff of 
the medical society a year and a half ago. 

Miss Marian Cook, formerly with Kansas Business Maga- 
zine, Topeka, and Miss Leana Owen, who formerly worked 
for the Kansas Division of the American Cancer Society, 
are now employed in the offices of the Kansas Medical 
Society. 


Circuit Course in Psychosomatic Medicine 
A circuit course in psychosomatic medicine will be of- 


fered in five cities in Kansas, December 6-14, under the 


auspices of the Kansas Medical Society, the Kansas State 
Board of Health and the University of Kansas School of 
Medicine. Each course will consist of three sessions, one in 
the evening and two on the following day in the morning 
and afternoon. The program for each session will be from 
two and a half to three hours in length. 
The courses will be offered at the following cities: 
December 6-7—Pittsburg 
December 8-9—Emporia 
December 10-11—Salina 
December 11-12—Wichita 
December 13-14—Topeka 
Dr. Robert C. Anderson, chief of neuropsychiatric ser- 
vice at Winter Veterans Administration hospital and as- 
sistant professor of neuropsychiatry at the Menninger 
Foundation School of Psychiatry, will head the speakers. 
Dr. Anderson has specialized in neuropsychiatry for 15 
years and during the war was chief of the department of 
neuropsychiatry in the school of aviation medicine, Ran- 
dolph Field, Texas. 
Others to take part in the program are Dr. Roger E. 
Phillips, who served as a neuropsychiatrist in the Navy 
during the war and is now a senior resident at the Men- 
ninger Foundation School of Psychiatry, and Dr. James T. 
Ferguson, also a senior resident at the Menninger Founda- 
tion. Dr. Ferguson was in general practice in Kansas City 
prior to entering the Army in 1941, where he served for 
two years as neuropsychiatrist with an infantry division. 
The program for the circuit course will include the fol- 
lowing topics: 
Origin and Etiology of the Neuroses—Dr. Aaderson 
Neurotic Manifestations—Anxiety and Depression—Dr. 
Ferguson 

The Physician-Patient Relationship—Dr. Anderson 

Common Neurotic Manifestations — Nervousness — Dr. 
Anderson 

Management of Special Psychosomatic Problems—Dr. 
Ferguson or Dr. Phillips 

Behavior Problems of Childhood—Dr. Phillips 
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Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. 


DUNCAN LABORATORIES 


3 Convenient Locations Providing Prompt Service 


909 Argyle Building, Kansas City 6, Mo., Telephone VI. 4850 
230 Frisco Building, Joplin, Missouri, Telephone 744 
211 East Second Street, Ottumwa, lowa, Telephone 775 


RALPH EMERSON DUNCAN, M.D. 
DIRECTOR 


MAURICE L. JONES, M.D. 
ASSOCIATE DIRECTOR 
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A.M.A. Directory Planned 


Plans are now being completed for the publication of 
the 18th edition of the American Medical Directory, the 
first since 1942, according to information released this 
month by the A.M.A. Because of wartime restrictions and 
the shortage of paper and labor, the directory could not 
be issued during the last five years. 

In order to secure accurate and complete information, 
the A.M.A. is mailing a directory card to every physician 
in the United States, its dependencies, and Canada, re- 
questing data to be used in compiling the directory. Phy- 
sicians are urged to fill in the information and return the 
card, even though no change has occurred since the 1942 
issue was printed. That part of the information requested 
on the right half of the card will be used for statistical 
purposes only. 

The directory is one of the most important contributions 
of the A.M.A. to the work of the medical profession in 
the United States. It gives dependable data on physicians, 
hospitals, medical organizations and activities and provides 
full information on medical schools, specialization in the 
fields of medical practice, membership in special medical 
societies, tabulation of medical journals and libraries, and 
miscellaneous information. 

Any physician who fails to receive a directory card be- 
tween November 15 and December 1 is asked to write at 
once to the Directory Department, A.M.A., 535 North 
Dearborn Street, Chicago 10, Illinois, so that a card may 
be sent to him. There is no charge for publishing the data 
and physicians are not obligated in any way. 


Services of Academy-International 

The Academy-International of Medicine, with head- 
quarters in the Liberty building, Topeka, announces three 
new services of interest to component groups of the Kan- 
sas Medical Society and one new service for the benefit 
of physicians individually. Those of interest to county so- 
cieties have to do with providing equipment and in- 
formation for scientific programs built around motion pic- 
tures, and the service for individuals provides professional 
translation of scientific material. 

A catalogue of professional motion picture films was 
recently issued by the Academy, and an expanded and 
more detailed edition is now being compiled. Such a cata- 
logue is of great value to those planning programs includ- 
ing the use of motion pictures, and all film authors are 
urged to send their names and addresses, along with the 
titles of films, to the Academy for inclusion in the cata- 
logue. 

To facilitate showing films at medical meetings, the 
Academy offers the use of various pieces of equipment 
without rental charge, although users must pay express 
charges and a fee of $4.00 for transit insurance and ser- 
vicing by a projector technician. Requests for the use of 
equipment should be sent to the Topeka office from six 
to eight weeks in advance of showing date, and should list 
equipment desired by number. 

The motion picture projector equipment that is avail- 
able includes the following: Eastman Kodascope Model 
EE, suitable only for showing 16 mm. silent film (No. 
S.P. 1); Bell and Howell Model Filmosound 179, suitable 
for showing either silent or sound-on-film, 16 mm. films, 
not to be ordered unless sound films are to be shown or 
its public address feature is desired (No. S. and S.P. 1); 
microphone, hand type, crystal, to be used only with No. 
S. and S.P. 1 (No. M. 1); projector screen, Model D.L., 
52 x 70 inches (No. P.S. 1). 

The microfilm projector equipment, for which there is 
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no service cost, is as follows: Spencer microfilm reader 
(No. 1); S.V.E. microfilm reader, Model R.M. (No. 2); 
S.V.E. microfilm and slide projector, Model D.D. (No. 3); 
Argus microfilm and slide projector (No. 4); Three Di- 
mension Company No. D.P. 300, microfilm and slide pro- 
jector (No. 5). This equipment is designed for showing 
35 mm. strip films and standard 2 x 2 slides. 

The translation services offered by the Academy are the 
result of a survey of various abstracting and translating 
services. It was found that in most instances the work is 
being done by lay personnel without medical training, 
making possible loss of exact meaning because of pro- 
fessional technicalities and idioms. The Academy-Inter- 
national has set up a list of competent linguists who will 
translate foreign articles into English or English articles 
into foreign languages. 

Complete information on the services of the Academy 
may be secured from the headquarters office at 214 West 
Sixth Street, Topeka, Kansas. 


Study Shortage of Nurses 

A study of the shortage of nurses is now being con- 
ducted by the American Nurses’ Association through its 
national headquarters in New York with the hope that 
the public may be roused to a clearer understanding of 
the present crisis and the solution of the problem. Speak- 
ing for its 155,000 registered nurses, the association cited 
three factors as conducive to lack of interest among would- 
be-nurses, inadequate economic security and unsatisfactory 
conditions of employment, lack of adequate legal control of 
nursing by the states, and faulty distribution of nursing 
service. 

Since 1873 when nursing schools were first established 
in the United States, the association reports, the nurse has 
been confronted with long hours, split shifts, lack of re- 
tirement provisions and minimum salary increases. Respon- 
sibilities have been greatly increased through the years. 
Statistics from the U. S. Department of Labor for the month 
of October, 1946, show that average cash salaries for 
nurses averaged from $170 to $175, with one out of four 
receiving less than $145. The majority worked a 48-hour 
week and a great many, owing to increased patient loads, 
worked 54 hours. 

In reporting on legal control, the ANA reports a wide 
variation in the standards for accredited schools of nursing 
and for registration of professional nurses in the several 
states. The first registration law was enacted in 1903 and 
all states now have provision for the registration of pro- 
fessional nurses. However, only 26 states provide licensure 
for practical nurses and only two states have laws requir- 
ing licensure for all who nurse for hire. Without such 
laws in all states, the public is at the mercy of many un- 
qualified and unlicensed persons. 

On distribution of nurses the ANA’s goal is nursing 
service for all who need it, regardless of economic status, 
in both rural and urban areas. Nurses, like those in other 
professional groups, tend to concentrate in metropolitan 
areas where research and educational facilities are avail- 
able, where a more satisfying social life is possible, and 
where economic conditions are more favorable. To pro- 
mote a more equitable distribution of nursing service, the 
ANA has organized a non-profit, nationwide counseling 
and placement service available without charge. 

To give impetus to its program the ANA conducted a 
nationwide rollcall from Minneapolis by telephone, call- 
ing on the presidents of the nurses’ association of the 48 
states, the District of Columbia, Puerto Rico and Hawaii 
to pledge their support in the fight to solve the problem. 
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Committee on Mental Health 


A new group has been added to the roster of committees 
of the Kansas Medical Society, the Committee on Mental 
Health. Seven members of the Society have been asked to 
serve on this committee which will be requested to advise 
the State Board of Health with reference to a mental health 
program that is being contemplated for Kansas. The com- 
mittee will also take an active part in all phases of this 
subject, scientific instruction for physicians, assistance for 
state mental institutions, and guidance to lay organizations 
interested in this topic. 

Dr. L. S. Nelson, president of the Kansas Medical So- 
ciety, recently appointed the following members to serve 
on this committee: Dr. Edward D. Greenwood, Topeka, 
chairman; Dr. Ralph L. Drake, Wichita; Dr. Thomas L. 
Foster, Halstead; Dr. Lloyd W. Hatton, Salina; Dr. Charles 
C. Hawke, Winfield; Dr. John A. Hoimes, Lawrence; Dr. 
Will C. Menninger, Topeka. 


The Education of the Surgeon 


“The Education of the Surgeon” is the title of an address 
given by the late Dr. Elliott C. Cutler, Moseley professor 
of surgery, Harvard Medical School, on the occasion of a 
meeting of the Boston Surgical Society when he was pre- 
sented with the Henry Jacob Bigelow gold medal. Dr. 
Cutler was the eleventh recipient of the award during the 
past 25 years. The complete address was printed in the 
September 25 issue of the New England Journal of Medi- 
cine. 

“The education of the surgeon really does not begin 
until he leaves medical school,” Dr. Cutler said. “Yet 
teachers in graduate schools must consider the early educa- 
tion of the student material handed on to them. It is 
always to be regretted that in the primary schools little 
thought is given to the scientific method. All early educa- 
tion is either logic (mathematics) or memory, and mem- 
ory is the simplest of intellectual functions. And it has 
seemed a pity that the student’s powers of observation and 
the synthesis of ideas should not have been given some 
practice.” 

Dr. Cutler, who believed medical school education should 
be sufficiently broad and sound to allow the student to 
enter at once into training as a surgeon, decried the value 
of the rotating internship year, now so widely proposed 
throughout this country, in the education of the surgeon. 
He proposed instead that the student study the whole hos- 
pital plan of the institution where he is to be an intern 
and where he can acquire his complete surgical education, 
usually requiring five or six years. By that time he should 
be fully qualified in the technical art of surgery, should 
have had enough experience to be proficient in the handi- 
craft side of surgery and, by having been given responsi- 
bility as a resident surgeon, should have developed confi- 
dence in the practice of his art. 

The internship proposed by Dr. Cutler would require 
18 months and would be a graduated system in which the 
beginner progresses from little responsibility to greater 
responsibility. The intern could begin as a worker in the 
clinical laboratory, progress to senior intern on the ward, 
with perhaps the most junior intern under him, and thus 
have the opportunity of teaching. The internship is most 
valuable if the young surgeon goes to a hospital where all 
aspects of surgery are covered, and preferably where they 
are grouped under the chief surgeon. 

Toward the end of this tour of duty, Dr. Cutler recom- 
mended work in the outpatient department with the oppo-- 
tunity of caring for ambulatory patients who are his direct 
charge and responsibility, while he himself is under <2e 
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careful guidance of staff members as well as the residents 
on his own service. 

“It is proper to remark that the appointment of an in- 
tern is the most important responsibility of the staff of a 
hospital,” Dr. Cutler said. ‘If the material chosen is good, 
there will be a happy house staff and an excellent esprit de 
corps. Moreover, if the interns are competent, the better 
ones chosen to be assistant residents later on will be of 
superior caliber, and at the weeding-out process continues, 
excellence always remains.” 

After internship the surgeon should spend about two 
years as an assistant resident, with most of his time on the 
general surgical wards and periods of about four months 
in genitourinary surgery, neurologic surgery, orthopedic 
surgery and gynecology. This period will disclose to him 
the limitations as well as the possibilities of surgery as a 
therapeutic agent, and by the end of the time he should be 
able to perform with safety most of the standard procedures. 

The next step in Dr. Cutler’s plan is a year in a labora- 
tory, a year he regards as a critical turning point in the 
career of the young surgeon because, for the first time, he 
really begins to think independently. ‘I have long regarded 
a year in the laboratory as the period that rapidly differ- 
entiates growing young surgeons and in which one can soon 
pick the good, the bad, the indifferent and the exceptional 
men,” Dr. Cutler explained. “The young surgeon, coming 
from a busy life in which each moment has been dictated 
by necessity, is often downcast and depressed when put in 
a laboratory by himself, particularly so if he is left alone 
and not helped. He feels lost, as if there were nothing 
to do... He has been given a problem but does not seem 
to know how to go about it. It is unwise for even the 
most generous teacher to help his pupil at that time. Once 
the young man has learned to think out a problem, stand 
on his own feet and go to the library and read books, he 
bursts into his chief’s office full of new ideas, and the 
world is a different place for him. From then on, his chief 
can work with him in the laboratory... 


“Thus, at the end of four and a half years the surgeon is 
well trained. He has acquired the technique and the handi- 
craft of surgery, and he has learned how to think. The 
momentous changes may never be known to anyone but his 
chief, but the latter will recognize that the change has 
occurred and that another safe surgeon is ready to carry 
the torch. 

“I have spoken as if the product was complete and fin- 
ished. That is not fully true, although the young surgeon 
will do well anywhere with the training he has obtained. 
But this man can be better prepared by being given 
greater experience and responsibility. This is especially 
true if he anticipates leading the life of the teacher and 
investigator in surgery. I have pointed out that only one 
person receives full benefit from an operative procedure, 
and that is the surgeon conducting the operation. As an 
intern, a few simple surgical procedures can be given to 
the young surgeon under guidance; while he is assistant 
resident more procedures should be permitted him, and 
he can safely conduct the simpler ones without assistance 
but not the greater procedures, which therefore should not 
be completely relegated to the young surgeon... 

“A final year in the hospital as resident surgeon will 
give to the assistant resident surgeon all this assurance and 
polish and will leave him time to begin to put together 
his first medical contributions...This resident surgeon 
represents the finished product in the education of the 
surgeon. He has been given exceptional experience and 
great advantages. On his shoulders rests the responsibility 
for educating another generation of surgeons.” 
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AO PROJECT-O-CHART 


means finger tip control 
in Visual Acuity Testing 


Why AO’s Project-O-Chart is a ‘“‘must’”’ in modern pro- 
fessional refraction: 
Smooth, easy operation . . . at the flick of a finger. 


Fulfills specific test requirements . . . without practitioner 
moving from patient’s side. 


Calls for minimum of test explanation . . . thus saving 
valuable time. 


Wide variety of test charts available. . . easily and 
quickly interchanged as desired. 


All controls operable from either side of instrument. 


Balanced optical system results in brilliant, even illumi- 
nation, fine definition and maximum contrast. 


American Optical 
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A Wise Choice of Diuretic 


TIME PROVED - EFFECTIVE ORALLY 


To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


Theocaicin (theobromine-calcium salicylate), Trade Mark, Bilhuber. 
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Parergon Published 


The 1947 issue of Parergon, published by Mead Johnson 
and Company to show artistic works by physicians, has 
been printed and is now available without charge to doc- 
tors who request it from the company offices at Evansville 
21, Indiana. The current edition numbers 208 pages and 
gives 1100 examples of creative art. 


Academy of Allergy to Meet 


Tne American Academy of Allergy will hold its annual 
convention at the Hotel Jefferson, St. Louis, December 15- 
17 inclusive. The program will include papers on the 
latest methods of diagnosis and treatment and the results 
of investigation and research. Round table conferences will 
be held on Monday afternoon. Scientific and technical ex- 
hibits will cover a wide variety of conditions where allergic 
factors may be important. 

All physicians interested in allergic problems are cor- 
dially invited to attend the sessions as guests of the Academy 
by registering without payment of fee. Copies of the pro- 
gram may be obtained from Charles H. Eyermann, M.D., 
634 North Grand Boulevard, St. Louis, Missouri. 


Essay Contest on Medical Topic 


The Association of American Physicians and Surgeons 
announces its second annual national essay contest for high 
school students and advises that the topic for this year’s 
essays is “Why the Private Practice of Medicine Furnishes 
this Country with the Finest Medical Care.” 

The contest is open to all high school students except 
sons and daughters of physicians. Essays are limited to 
1500 words and must be submitted on or before April 15, 
1948. A first prize of $1,000 is offered with other prizes 
of $500, $100 and $25. Inquiries regarding the contest 
should be addressed to Joseph Bunten, M.D., Suite 704, 
360 North Michigan Avenue, Chicago 1, Illinois. 


Study of Nursing Situation 

The A.M.A. committee appointed by the House of Dele- 
gates to study all phases of the nursing situation has held 
its first meeting and will hold a number of joint meetings 
with nursing organizations and the American Hospital 
Association before reporting at the A.M.A. session to be 
held in June, 1948. 

Dr. T. P. Murdock of Meriden, Connecticut, chairman 
of the committee, says the group will approach the prob- 
lem on the basis of the number of nurses in the United 
States at present, the number needed, the number of stu- 
dents in nursing schools, the number that should be en- 
rolled, the matter of retirement funds, the curriculum in 
nursing schools, the question of increasing or lowering of 
nursing standards, and the subject of administrative work. 


Campaign to Combat Heart Disease 


The nation’s leading cause of death—diseases of the 
heart and circulation—will be attacked for the first time 
through a direct appeal to the public for funds, the Amer- 
ican Heart Association has announced in disclosing plans 
for its 1948 observance of National Heart Week, begin- 
ning February 8. Because of the neglect and ignorance 
surrounding this problem, the association will emphasize 
its campaign of research, education and community service. 

The association proposes wide dissemination of public 
information regarding heart diseases and rheumatic fever 
and scientific progress that has been made in their pre- 
vention, care and treatment. The drug industry and other 
business groups will cooperate by placing plastic heart- 
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shaped collection boxes in retail outlets to aid in fund 
raising. A special gift campaign will be conducted. Edu- 
cational work will be sponsored by local heart associations, 
by various women’s groups, by national organizations such 
as the American Legion, Rotary International, and Kiwanis 
International. 

“One death a minute is caused by diseases of the heart 
and circulation,” said Dr. Arlie R. Barnes, president of the 
association. “This is a greater toll than the next five causes 
of death combined—cancer, accidents, nephritis, pneumonia 
and tuberculosis. Yet it ranks far below these ills in the 
amount of funds expended annually to study and com- 
bat it.” 

The year-round program of the association calls for ex- 
tensive research, postgraduate education of the medical 
profession, establishment of standards for providing aid 
for clinics, hospital care, nursing care, occupational therapy, 
vocational guidance, medical social service facilities, pe- 
riodic health examinations, heart disease prevention pro- 
grams, development of community programs for the con- 
trol of rheumatic fever, health education of the public 
and professional groups, and aid to the cardiac in employ- 
ment. 

A separate group in the organization, the Council on 
Rheumatic Fever, is concerned specifically with problems 
arising from rheumatic heart diseases which cripple and 
kill more children of school age than any other disease. 
Rheumatic fever is a major disabling chronic disease, 
causing 40 per cent of all heart disease at all ages and 90 
per cent of heart disease in children. 


Exhibits at Cleveland Meeting 


Technical and scientific exhibits will be open during 
the four days of the A.M.A. supplemental session in Cleve- 
land, Ohio, January 5-8, 1948. Since the meeting on 
Monday and Tuesday will be devoted largely to industrial 
health, that subject will be well represented in the scien- 
tific exhibit section. Other subjects to be emphasized are 
cancer, heart disease, first aid in motor accidents, diabetes, 
hearing aids, dermatology in general practice, endocrine 
diseases and nutrition. Question and answer conference 
rooms will be available to physicians seeking specific in- 
formation, and motion pictures will be shown continuously 
throughout the week in an area adjoining the exhibits. 


Death Notices 


BENJAMIN LANE PHILLIPS, M.D. 

Dr. B. L. Phillips, 66, died at his home at Paola 
October 21. He received his medical education at 
the University of Kansas School of Medicine and 
practiced first at Drexel, Missouri. He opened an 
office in Paola in 1928 and continued to practice 
there until three years ago when he retired because 
of poor health. 

* * * 
ADAM HANCOCK ADAMSON, M.D. 

- Dr. Adam H. Adamson of Arcadia, an active 
member of the Crawford county society, died at 
Pittsburg October 21 after a year’s illness. Born in 
1882, Dr. Adamson studied medicine at the Uni- 
versity Medical College of Kansas City and received 
his license in 1913. He practiced first at Hepler 
and then opened an office in Arcadia, where he 
practiced for more than 30 years. 
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KNOW-HOW 


Included on the list of quality 
products which doctors recom- 
mend is Page Evaporated Milk 
—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U. S. Consul at Zurich, 
Switzerland) goes credit for or- 
ganizing the original canned 
milk plant, 1865, in Switzerland. 


From this heritage of family 
know-how comes Page Evapor- 
ated Milk, another product of 
pioneering. It is fortified with 
vitamin D derived from irradi- 


THE PAGE MILK COMPANY 
COFFEYVILLE, KANSAS 
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ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures ‘you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 
be a dependable, superior qual- 
ity product. 
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The Diagnostic Vv 
Family 1s Growin g 


A new member has been added to the 
ever-growing Ames Diagnostic Family. 
The name of the latest arrival is— 
Hematest. 

Here are the 3 members of the group 
to date: 


1. Hematest 


Tablet method for rapid detection of oc- 
cult blood in feces, urine and other body 
fluids. Bottles of 60 tablets supplied with 
filter paper. 


2. Albutest 


(Formerly Albumintest) 

Tablet, no heating method for quick quali- 
tative detection of albumin. Bottles of 
36 and 100. 


3. Clinitest 


Tablet, no heating method of detection of 
urine-sugar. 

Laboratory Outfit (No. 2108). 

Plastic Pocket-size Set (No. 2106). 
Clinitest Reagent Tablets (No. 2101) 12x 
100’s for laboratory and hospital use. 


All products are ideally adapted to use by 
physicians, public health workers and in 
large laboratory operations. 


Complete information upon request. 
Distributed through regular drug 
and medical supply channels only. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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Publication for Women’s Auxiliary 
At the request of the Board of Trustees of the A.M.A., 
Dr. Morris Fishbein, editor of the Journal, has taken pre- 
liminary steps toward the establishment of a periodical for 
the Women’s Auxiliary to the A.M.A. It is thought that 
the first issue will be published soon. 


World Medical Conference 


Four American representatives to the World Medical 
Association meeting in Paris have returned to the United 
States and will soon report on the session in the JAMA. 
The four were Dr. E. L. Henderson, Louisville, Kentucky, 
Dr. Louis H. Bauer, Hempstead, New York, and Dr. Ernest 
L. Irons, Chicago, all members of the AMA Board of 
Trustees, and Dr. R. L. Sensenich, South Bend, Indiana, 
president-elect of the AMA. 

The association will be an advisory arm of the World 
Health Organization, which in turn is under the wing of 
the United Nations. Forty-one countries were represented 
at the meeting. The American physicians visited several 
European capitals and, as the Chicago Tribune stated, made 
it plain that “they wouldn’t swallow any political pills 
from totalitarian countries in the formation of a new world 
medical organization.” 


Television for Surgical Education 

Special big-screen television sets for educational use in 
observing medical operations are now being planned by 
United States Television Manufacturing corporation, in re- 
sponse to the need for such sets expressed by medical 
people. 

Recently surgical operations were telecast and viewed on 
15 receivers by 5,000 doctors as part of the program at 
the meeting of the American College of Surgeons. The 
success of the demonstration caused predictions of the great 
future of television in the teaching field, but it was felt 
that larger screens would be of benefit. 

“The larger the screen the better the observation since 
more detail is brought out,” said Dr. John H. Mulholland, 
chairman of the department of surgery at the N.Y.U. Col- 
lege of Medicine. Only one or two surgeons can get close 
enough to an operation to take away additional knowledge, 
he explained, and the number of surgeons viewing an 
operation by television can be expanded by any number 
of television screens. 


Fellowships in Cancer Research 


Fellowships in cancer research, administered by the Com- 
mittee on Growth of the National Research Council, have 
been announced by the American Cancer Society to provide 
opportunities for training and experience in research for 
men and women who are fitted for scientific investigation. 
The fellowships are intended for recent graduates who, as 
a rule, are not more than 30 years of age. 

Stipends are determined by individual circumstances, 
usually from $2,000 to $3,000 per annum with an addi- 
tional $500 to the institution in which the fellow works 
to cover laboratory expenses. Applications should be filed‘ 
before December 1 with the Committee on Growth, Na- 
tional Research Council, 2101 Constitution. avenue, Wash- 
ington 25, D.C. 


Public Health Nurse Shortage 
Although more nurses are engaged in public health 
work this year than at any previous period, the number 
is failing either to meet current needs or to keep pace with 
the increasing population, according to the 1947 annual 
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census of public health nurses. State and local public health 
agencies reported a.total of 21,171 nurses on their records 
for January 1, 1947: 

There are 2,489 vacancies in budgeted positions reported 
by the states, and in January there were 1,087 counties 
that had no rural public health nursing services. In addi- 
tion, nurses are needed for expanding programs in the 
fields of mental hygiene, cancer control, and nutrition. 


Upjohn Open Chicago Branch 


The Upjohn company, Kalamazoo, Michigan, manu- 
facturers of pharmaceuticals since 1886, will open a branch 
office and warehouse in Chicago on January 1, 1948. The 
Chicago unit will employ about 50 people at the start 
and will be in position to give fast service to customers 
in the area. 


Books Received 


The Selected Writings of Benjamin Rush. Edited by 
Dagobert D. Runes. Published by the Philosophical Li- 
brary, Inc., New York. 433 pages. Price $5.00. 

Practical Clinical Psychiatry. Sixth Edition. By Edward 
A. Strecker, M.D., Franklin G. Ebaugh, M.D., and Jack 
R. Ewalt, M.D. Published by the Blakiston Company, 
Philadelphia. 476 pages. Price $5.00. 

A Textbook of Clinical Neurology. Sixth Edition. By 
Israel S. Wechsler, M.D. Published by W. B. Saunders 
Company, Philadelphia. 829 pages, 162 illustrations. Price 
$8.50. 

Gifford’s Textbook of Ophthalmology. Fourth Edition. 
By Francis H. Adler, M.D. Published by W. B. Saunders 
Company, Philadelphia. 512 pages, 310 illustrations. Price 
$6.00. 

Pharmacology, Therapeutics and Prescription Writing. 
Fifth Edition. By Walter Arthur Bastedo, M.D. Published 
by W. B. Saunders Company, Philadelphia. 840 pages, 82 
illustrations. Price $8.50. 

Laboratory Manual of Microbiology for Nurses. By 
Elizabeth S. Gill, R.N., and James T. Culbertson, Ph.D. 
Published by G. P. Putnam’s Sons, New York City. 116 
pages. Price $1.50. 

History of Medicine. By Cecilia C. Mettler, Ph.D. Edited 
by Fred Mettler, M.D., Ph.D. Published by the Blakiston 
Company, Philadelphia. 1215 pages, 16 illustrations. Price 
$8.50. 


ANNOUNCEMENTS 


December 6-11—Sixth Annual Meeting, American Academy of 
Dermatology and Syphilology, Chicago. Principal sessions 
at Palmer House, courses at medical schools of University 
of Illinois, Northwestern University. 


December 15-17—Annual Convention, American Academy of 
Allergy, Hotel Jefferson, St. Louis, Missouri. 

January 5-8—Midwinter Meeting, House of Delegates, Ameri- 

can Medical Association, Cleveland, Ohio. 

January 7-8—Scientific Session for General Practitioners, Am- 

erican Medical Association, Cleveland, Ohio. 

April 19-23, 1948—Twenty-ninth annual session, American Col- 
lege of Physicians, Civic Auditorium, San Francisco, 
California. 

May 6-8, 1948—Annual Meeting, American Association for the 
Study of Goiter, King Edward Hotel, Toronto, Canada. 

MAY 10-18—ANNUAL MEETING, KANSAS MEDICAL SO- 

CIETY, WICHITA, KANSAS. 


Surgical Principle 
Accomplished 
Medically 


Ve rainage in the 


presence of infection or conges- 
tion is a sound surgical principle. 


In chronic inflammatory conditions 
of the bile passages without stones, 
drainage is accomplished by increasing 
the production and flow of free-flowing, 
low viscosity bile, employing Decholin 
for its hydrocholeretic action. 


Decholin (dehydrocholic acid) stim- 
ulates the production of thin bile by 
the liver cells, with a resultant cleans- 
ing action on the entire biliary tract. 


Decholin is supplied in boxes of 25, 
100, 500 and 1000 3% gr. tablets. 


AMES COMPANY, Ine. 


ELKHART, INDIANA 
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ABSTRACTS 


Reiter’s Syndrome 

Bernard D. Pinsk, Am. Jnl. Med. Sc., 214:76-79, July 
1947. 

The author reports 12 cases seen by him in two years 
’ and feels it is therefore not rare. Reiter, in Germany in 
1916, described this syndrome of unknown etiology, a 
triad of urethritis, arthritis and conjunctivitis which still 
defies all therapy (penicillin, sulfonamides, arsenicals, 
salicylates, fever, etc.) Is generally complete within a 
month and recovery has usually occurred in three to four 
months. Dr. Pinck’s cases were males aged 19 to 34, and 
only one gave a family history of arthritis, Until the 
present series, less than 80 cases in 29 articles had been 
reported and American descriptions appeared first in 
1942. The cardinal feature of the syndrome is the arth- 
ritic phase. The temperature becomes suddenly elevated, 
affected joints are red, hot, swollen and tender. Involve- 
ment may be uni- or poly-articular and migratory. Knees 
and ankles are most commonly affected and less fre- 
quently were the wrists, hips, inter-phalangeal finger and 
the temporomandibular joints. Joint aspirations (hydro- 
arthrosis of the knee occurred in six cases) revealed 
serous fluid of low protein content and 10,000 to 20,000 
whe per cu mm with polymorphonuclears predominating. 
In the acute phase leucocytosis ranged from 10,000 to 
22,000 and the sedimentation rate was elevated.—P.W.M. 

* 


Amputation of the Index Ray 

J. H. Mahoney, G. S. Phalen and W. H. Frackelton, 
Surgery, 21:911-918, June 1947. 

The authors found that patients in whom amputation 
of the index finger was necessary proximal to the proxi- 
mal interphalangeal joint complained of poor function 
of the hand, This was due to the stump being “in the 
way.” All patients were reamputated with removal of 
the second metacarpal bone, just distal to the base. 

Manual dexterity was improved in all 18 patients. All 
were able to use the hand much more efficiently than 
before. Six illustrations, three references —F.W.F. 

* * 7. 


Postoperative Thromboembolism 

Some Remarks on Influence of Early Ambulation, J, H. 
Bowers in Am. Jr. Med., 3:224-230, August 1947. 

This is an analysis of 1,519 major surgical cases. “Early” 
ambulation is defined as walking in six to 24 hours post- 
operatively; “accelerated” indicates ambulation on the sec- 
ond to fourth postoperative day; “delayed” indicates the 
traditional rest in bed. Of 537 cases having “early” ambu- 
lation, 5.8 per cent had thromboembolism and there were 
0.56 per cent deaths from embolism. Of 204 cases with 
“accelerated” ambulation there was an incidence of 6.8 per 
cent thromboembolism with 0.49 per cent deaths. Of 647 
“delayed” ambulation cases, there was 5.4 per cent throm- 
boembolism with 1.08 per cent deaths. 

The author concludes that, while early ambulation does 
not influence the incidence of thromboembolism, it does 
reduce the fatalities from massive pulmonary embolism. 
It also permits an earlier return to normal activities — 
F.W.F. 


Prognosis of Wolff-Parkison-White Syndrome 
J. Leroy Kimball and George Burch in Ann. Int. Med., 
27:239-242, August 1947. 
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These authors briefly review the characteristics of the 
Wolff-Parkinson-White syndrome as characterized by (1) 
a short P-R interval (2) prolonged and deformed QRS 
complexes, (3) normal P-S interval and a tendency to 
paroxysmal tachycardia. The prognosis has been consid- 
ered benign by many. 

However, a review of the literature showed six instances 
of death, two probably a result of the syndrome, and four 
undoubtedly due to it. F. N. Wilson in 1938 reported a 
patient who died during an attack of paroxysmal tachy- 
cardia with no evidence of heart disease except the W-P-W 
syndrome. In 1942 Vahil reported a patient with the syn- 
drome complicated by mitral stenosis who died in con- 
gestive failure resulting from frequent prolonged attacks 
of paroxysmal tachycardia. In 1943 Nielson et. al. re- 
ported a patient with paroxysmal tachycardia and the 
W-P-W syndrome, whose course terminated in death. 
Wood, Wolferth, and Gechler in 1943 reported the case 
of a 13-year-old boy with the syndrome who died in con- 
gestive failure two hours after the onset of an attack of 
paroxysmal tachycardia. Ohnell reported two fatalities in 
cases presenting the syndrome, one occurring during an 
attack of tachycardia, and the other probably a result of 
paroxysmal tachycardia. 

These authors add two fatal cases to the series. One was 
a 38-year-old woman with W-P-W syndrome, negative 
physical examination, and a history of attacks of palpitation 
and rapid heart, who was found dead in bed two weeks 
after an episode of paroxysmal tachycardia treated with 
quinidine. The second, a male child seven months old at 
time of death, had a W-P-W syndrome by electrocardio- 
gram, repeated attacks of paroxysmal tachycardia resulting 
in congestive failure, and death after generalized convul- 
sions following an episode of tachycardia. At autopsy two 
aberrant bundles of muscle tissue were found, one con- 
necting the right atrium with the right ventricle and the 
other connecting the left atrium with the left ventricle. 

The conclusion is that prognosis in W-P-W syndrome 
should be guarded.—E.J.R. 


* 


Sub-Mucous Hemorrhoidectomy 

The Surgical Treatment of Hemorrhoids, Arthur S. Cal- 
man, M.D., Monograph, June 1947. 

It has been with some disappointment that this reviewer 
has evaluated his results following hemorrhoidectomy per- 
formed by the conventional technic of radial excision with 
clamp and ligature in which a wedge of skin is excised 
and left open. Postoperative pain, subcutaneous edema in 
the adjacent tissues, occasional delayed bleeding, and sub- 
sequent stricture, usually of a mild degree only, have oc- 
curred in too many instances, both in the experience of 
the writer and of his colleagues in military service. 

It has thus been with some interest that he has followed 
the reports of Dr. Arthur S. Calman of New York City 
concerning hemorrhoidectomy by a technic designed to be 
a-traumatic and to provide as nearly as possible a restora- 
tion of normal anatomy following operation. Dr. Calman 
advocates dissection of the mucosa overlying the hemor- 
rhoid with simple ligation of the pedicle of the dilated 
vein.and excision of the venous mass distal to the ligature. 
The mucosal flaps are then permitted to fall back over the 
denuded area where they agglutinate in a manner com- 
parable to wide-based pedicle grafts. Dr. Calman reports 
that in some 50 cases he has encountered no postoperative 
hemorrhage and no case of stricture. Advocates of the 
conventional technics mentioned above have pointed out 
that unless a wide skin defect is left there is danger of 
infection developing beneath the overhanging cutaneous 
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to the correction of simple constipation 
involves the reeducation of the 

normal bowel reflexes. 

Metamucil embraces the “smoothage” 
principle in constipation management. 


METAMUCIL 

is the highly refined mucilloid of Plantago 
ovata (50%), a seed of the psyllium group, 
combined with dextrose (50%) as 


a dispersing agent. 


Metamucil is the registered trademark of 
G. D. Searie & Co., Chicago 80, Illinois, 
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margin. This complication does not appear in Dr. Calman’s New Associate Editor of JAMA 
series of cases. Dr. Richard J. Plunkett, former vice president and di- 
In the present writer’s very limited experience Dr. Cal- rector of the Division of Health and Sanitation of the 
man’s results have been repeated, and in the judgment of Institute of Inter-American Affairs in Washington, D.C., 
this reviewer the method deserves further trial—T.P.B. has taken over his duties as associate editor of the Journal 
of the American Medical Association. He received his M.D. 
degree from Tufts Medical College in 1933 and his mas- 
CLASSIFIED ADVERTISEMENTS ter’s degree in public health from Harvard in 1939. 
CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


Fourth Annual Clinical Conference 
of the 


Chicago Medical Society 


Palmer House, Chicago, 
March 2, 3, 4, 5, 1948 


Plan now to attend this instructive meeting. 


HOSPITAL OPPORTUNITY. 18 beds, modern fireproof 
building. For lease by the city. Population 2,800. Country, 
small towns contribute another 5,000 population. Six physi- 
cians and surgeons within area. Equipment for sale by re- 
tiring lessee. $5000 handles. Write the Journal 12-47. 


ASSISTANTSHIP WANTED. Young physician, graduate 
of University of Kansas, now serving approved internship. 
Desires assistantship with general surgeon, either board man 
or F.A.C.S. with opportunity to learn surgery. Salary or 
commission. Available July 1, 1948. Write the Journal 13-47. 


Make your Hotel Reservations early 


FOR LEASE five to ten years, 21-bed hospital, well 
to avoid disappointment. 


equipped, college town of 13,000 population, all white, south- 
ern location. Write the Journal 11-47. 


RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 


Quincy X-Ray & Radium Laboratories 
(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director | THE W. E. sun COMPANY 


W.C. U. Bldg. Quincy, Ilinois 1121 GRAND AVE. KANSAS CITY, MO. | 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 

A HOME SCHOOL for NERVOUS ee BACKWARD CHILDREN f 

The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, MLD. Kansas City, Mo. 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


112 W. 7th St. 609. Minnesota 
Topeka, Kansas Kansas City, Kans. 


~ «- A complete line of laboratory 
controlled ethical pharmaceuticals. 
, Chemists to the Medical Profession for 44 years, 
Che Zemmer Company 
Oakland Station PITTSBURGH 13, PA. 
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He sees that first-downs are measured accurately, but he lets his diet be measured 
by the whims of his appetite. Sooner or later he faces the penalty of sub- 
clinical vitamin deficiency—along with a host of other sélf-made victims: food- 
faddists, excessive smokers, alcoholics, those on self-imposed and ill-advised 
reducing diets, patients “too busy” to eat properly, to name only a few. 
When such patients come to you, dietary reform is your first thought. 

Your second may well be a suitable vitamin supplement. For these cases, 
consider the advantages of specifying Abbott Vitamin Products: known 

quality ... assured potency ... wide variety to fit every vitamin need—in 
supplemental or therapeutic levels of dosage, in oral or parenteral 

forms, in single or multiple vitamin preparations. Abbott Vitamin 

Products are readily available at all prescription pharmacies. 

Assortt Laporatories, Nortu Cuicaco, 
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Medicine and Dentistry thank Belgium’s Vesalius (1514-1564) for the first accurate 
knowledge of human anatomy. Galen’s knowledge of monkeys, dogs and pigs had 
been gospel for 1,350 years. But what of the human body? Vesalius, who at 23 held Padua’s 
first chair of anatomy, robbed scaffolds of charred criminals until he could name every 
human bone, even when blindfolded. 

His great book (printed, like the Copernican theory, in 1543—11 years after Jordan’s 
book on teeth and a year before Ryff’s on the correct number of tooth roots) showed no 
vena cava arising from the liver, no imputrescible heart bone, no opening between the 
2 ventricles, etc. He had brought honest observation to anatomy. 

A doctor's responsibility was greater, too, after 1200 A.D. Under Europe’s “modern” 
Roman Law, he was liable not only for intentional injury, but for use of less than “‘stand- 
ard” knowledge or skill. 

Doctors Today avoid loss of reputation, time and money by securing the Medical 
Protective policy’s complete protection, preventive counsel and confidential service. 


Professional Protection EXCLUSIVELY... since 1899 
TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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ARTIFICIAL EYE 


DOES NOT 
Break-Crack-Etch-Fade-Discolor 


The ALL PLASTIC ARTIFICIAL EYE was 
developed by the U. S. Army, and has proved 
to be the finest type of ocular prosthesis 
available. It will not break, crack, etch, fade 
or discolor. The iris is hand painted with color 
fast oil paints, in order to produce the delicate 
coloring found in the human eye. Also, the 
plastic eye may be altered to fit changes in the 
eye socket, thus eliminating the cost of a new 
eye. 

We will mail on your request, our chart for 
ordering stock plastic artificial eyes, or you 
may send a sample glass eye, from which we 
will make a selection of plastic eyes. 

The Paul Gougelman Company maintains a 
permanent office in Kansas City, with a fully 
equipped laboratory to fit custom made plastic 
eyes. Should you have a patient who desires 
a custom made eye, please write us for an 
early appointment or request the dates of our 
next eye-maker trip in your territory. 


Paul Gougelman Co. 
731 Rialto Bldg. Kansas City, Mo. 


GRATEFUL 


Along about this time of the year, we 
begin to get time to ponder over our 
position and to think about what we have 
to be thankful for. 


Yea Verily our cup runneth over— 


We are grateful for the many friends we 
have. Friends who realize we are really 
doing a job for them. Friends who tell 
us we are a real asset to the industry. 


Grateful for the privelege of obtaining 
materials from such a splendid group of 
factories. 


Grateful too for the fine organization 
we have. 


The New roll Plastic | 


“FOR ME 
ALWAYS” 


DARICRAFT 


1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4. has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
... You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 
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It is during that all-important first year 

of life that the very foundation of future 

. health and ruggedness is laid. And the 

well nourished baby is, in most cases, more resistant to 

the common ills of infancy. Similac-fed infants are notably 

well nourished; for Similac provides fat, protein, carbo- 

hydrate and minerals, in forms that are physically and 

metabolically suited to the infant’s requirements. Similac 

dependably nourishes the bottle-fed infant—from birth 
until weaning. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


AMERICAN 
MEDICAL 
ASSN 


IMIZAC A powdered, modified milk product, especially 


prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 


‘ Wi and to which has been added lactose, cocoanut 
é é oil, cocoa butter, corn oil, and olive oil. Each 
A quart of normal dilution Similac contains ap- 


proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and Restoring 
Patients to a 
Normal 
HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 
Medical Director Business Manager 


Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Geta 
Coca-Cola, and get the feel 
of refreshment. 
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- Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


ACCIDENT +» HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


690 TO 


COME FROM 
$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used 
for members’ benefits 
$3,000,000.00 $14,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


45 years under the same management 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASK4 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D.. Director 
‘A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


Topeka, Kan. 


| Mil = AL 
\ 
RQ rn A 
| 
aT 


ss 


NOVEMBER, 1947 535 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO. 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


EYELID DERMATITIS 


Frequent symptom of 
nall lacquer allergy 


BR-EX HYPO-ALLERGENIC NAIL POLISH 


In clinical tests proved SAFE for 98% 8, EXCLUSIVELY BY 
of women who could wear no other 
polish used. 
At last, a nail polish for your allergic patients. J# 
In 7 lustrous Send for 


AR-EX COSMESTICS, INC. 1036 W.VAN BUREN CHICAGO Z,ILL. 
DON’T GAMBLE! !! 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we'll send a representative any time you say. 


Write or Telephone Collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 


PAUL O. KRUEGER, Executive Director 
Try us and be convinced 


Cook County 
Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique Starting November 17 and December 1. 


Four Weeks Course in General Surgery Starting Novem- 
ber 3. 


Two Weeks Surgical Anatomy & Clinical Surgery Start- 
ing November 17. 


Two Weeks Surgical Pathology Every Two Weeks, THE BROWN SCHOOL 


DERMATOLOGY & SYPHILOLOGY—Two Weeks Clini- 


cal Course Every Two Weeks. Four distinct units. Tiny Tots through the Teens. 
ROENTGENOLOGY—Course I Available the First Monday Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Course II Available the Third Monday of Every Month. Music, Arts and Crafts. A staff of 12 teachers Full 

Doys- in time Psychologist. Under the daily supervision of 
PEDIATRICS—Clinical Course Every Two Weeks. a Certified Psychiatrist. Registered Nurses. Private 


GENERAL, INTENSIVE AND SPECIAL COURSES IN swimming pool, firepcoot building. View book. 
ALL BRANCHES OF MEDICINE, SURGERY Approved by State Division of Special Education. 
AND THE SPECIALTIES. 
TEACHING FACULTY—ATTENDING STAFF OF BERT P. BROWN, DiRECTOR 


COOK COUNTY HOSPITAL PAUL L. WHITE, M.D., F.A.P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 
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| Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 


ACCIDENT - HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


60 TO 


COME FROM 


$5,000 accidental death $8.00 


$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used 


for members’ benefits 
$3,000,000.00 $14,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 


Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 


PHYSICIANS HEALTH ASSOCIATION 
45 years under the same management 


Telephone Victor 4750 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASK4 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D.. Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


Topeka, Kan. 
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Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 
@. 


GOETZE NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
orders. 


pe ti in In clinical tests proved SAFE for 98% EXCLUSIVELY BY 
of women who could wear no other 
polish used. 


At last, a nail pas for your allergic patients. / i 
In 7 lustrous shades. Send for clinical resume 


ICS, INC. 1036 W. VAN BUREN ST., CHICAGO 3, ILL. 


DON’T GAMBLE! ! != 


Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we'll send a representative any time you say. 
Write or Telephone Collect. 
MEDICAL-DENTAL 
DIVISION 


ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA 


L. D. PHONE 2444 
PAUL O. KRUEGER, Executive Director 
ry us and be convinced 


Cook County 


Graduate School of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique Starting November 17 and December 1. 


Four Weeks Course in General Surgery Starting Novem- 
ber 3. 


Two Weeks Surgical Anatomy & Clinical Surgery Start- 
ing November 17. 


Two Weeks Surgical Pathology Every Two Weeks, 


DERMATOLOGY & SYPHILOLOGY—Two Weeks Clini- 
cal Course Every Two Weeks. 


ROENTGENOLOG Y—Course I Available the First Monday 
of Every Month. 


Course II Available the Third Monday of Every Month. 
CYSTOSCOPY-—Ten Days in Cystoscopy December 1. 
PEDIATRICS—Clinical Course Every Two Weeks. 


THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M.D., F.A-P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 
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The years melt away 


( as the years always do ) 


As your years dwindle down—as everybody's 
must—you’ll need more than affection and 
companionship. 

You'll need a place to live and food to eat. 
Which means you—not the family next door, 
but you—will need money. 

There’s only one way for most of us to get 
money —that’s to save it. 

And for most of us, too, the best way to save 
money is through U. S. Savings Bonds. 

Because U. S. Savings Bonds are the most 
easily available investment. Every bank sells 
them. Every post office sells them. 
AND—which is most important—you can buy 
them regularly and automatically ...which helps 
overcome human inertia and reluctance to save. 


To do so, you just sign up for the Payroll 
Savings Plan where you work, or for the Bond- 
A-Month Plan at the bank where you have a 
checking account. Then they really pile up. 

Of course, there are other reasons for buying 
U. S. Savings Bonds. 

They’re SAFE. Backed by the credit of the 
United States, that’s all. 

They’re PROFITABLE. You get 4 dollars out 
for 3 put in, after 10 years. 

They're LIQUID. Like water. You can get your 
cash out of them at any time .. . in a few min- 
utes... without penalty. 

Remember those words “melt away.” They 


say better than a volume of statistics that you 
have less time than you think, to save. 


Save the easy, automatic way ...with U.S. Savings Bonds 


Contributed by 


Capper Printing Co., Inc., 912 Kansas Avenue 
Topeka, Kansas 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


“Chronic Cardiac Disease 


rarely develops in the presence 
of good body mechanics” * 


Goldthwait, et al,* found that even when the 
disease had developed, the correction of faul- 
ty mechanics helped greatly “in reducing the 
peripheral load, in lessening cardiac strain, 
and in increasing the patient’s usefulness.” 


We invite the physician’s investigation of 
Spencer Individual Designing as adjunct to 
corrective treatment of body mechanics. A 
Spencer automatically induces better posture, 
thereby favorably influencing neuromusculo- 
skeletal performance. 


Each Spencer is specifically designed, cut, and 
made for each individual patient—based on 
a description of the patient’s body and pos- 
ture and detailed measurements. That is why 
Spencer Individual Designing is therapeuti- 
cally more effective. 


For information about Spencer Supports, tele- 
phone your local “Spencer corsetiere” or 
“Spencer Support Shop”, or send coupon 
below. 

*Goldthwait, J. E., Brown, L. Y., Swaim, L. T., and 
Kuhns, J. G., Body Mechanics in Health and Disease, 
103-105, J. B. Lippincott Co., Philadelphia, 1937. 


SPENCER, INCORPORATED, 


129 Derby Ave., New Haven 7, Conn, M 

In Canada: Rock Island, Quebec. ay We 
in England: Spencer (Banbury) Ltd., Send You 
Banbury, Oxon. Booklet? 
Please send me booklet, “How Spencer 

Supports Aid the Doctor’s Treatment.” 

M.D. 


SPENCER SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 


| 
|, 


Stormont Medical Library, 
State House, 
Topeka, Xansas 


SHOULD VITAMIN D BE 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 


the second year. 


But now a careful histologic study has been made which reveals 

a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 
Rachitic changes were present as late as the fourteenth year, and 

the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 
The authors conclude, “We doubt if slight degrees of rickets, 

_ such ‘as.we found in many of our children, interfere with health 


and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum with Other Fish-Liver Oils and Viosterol is 
@ potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of 
administration favors continued year-round use, including periods of 
illness. 

MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc bottles; also available 
in bottles of fifty and two hundred and fifty capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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